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HUNTER, COME BACK ALIVE! 
THE ATOM BOMB BURN PROBLEM 
TRICKS IN COOKING TREATS 
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Peanut Butter 


Question. My young daughter would 
lve on nothing but peanut butter if I 
were to let her. Is there any harm in 
kiting her have as much as she wants? 
Can it take the place of butter or oleo- 
margarine? 

Ohio 


Answer. Butter and fortified oleo- 
margarine cannot be considered on a 
purely comparative basis with peanut 
butter because of the different. food 
tlements they supply. Butter and oleo- 
margarine contain large amounts of fat; 
peanut butter contains only about half 
asmuch. Milk fat (in butter) is an ex- 
cellent source of vitamin A, and this vi- 
tamin is added to oleomargarine in ade- 
quate amounts. Peanut butter supplies 
alarge amount of vitamin B and some 
calcium, protein and carbohydrate. Pea- 
mut butter is a good supplement to but- 
ler or oleomargarine but is not a re- 
placement. Apparently your daughter 
8 going through a phase, observed in 
many children, in which she has an ex- 
fessive craving for certain foods. There 


“isalso the possibility that this may be 


me of the minor devices children em- 
ploy. as a means of attracting attention. 
As such it can be ignored. Doubtless 


“the eccentricity will be abandoned in 
time. Meanwhile, there is no harm in 


ktting her eat her fill of peanut butter 
if she does not neglect other foods. 


The accompanying table, which com- 


pares 100 grams of peanut butter with 





the same amount of butter, is reprinted 
from the Journal of the American Medi- 
cal Association. 


Peanut 

Butter Butter 
Protein 26.1 gm. 0.6 gm. 
Fat 47.8 gm. 81.0 gm. 
Carbohydrate 21.0 gm. 0.4 gm. 
Calories 619 733 
Calcium 74 mg. 16 mg. 
Phosphorus 393 mg. 16 mg. 
Iron 1.9 mg. 0.2 mg. 
Vitamin A 0 3300 units 
Thiamine 0.2 mg. trace 
Riboflavin 0.16mg. 0.01 mg. 
Nicotinic acid 16.2mg. 0.10 mg. 
Vitamin D 0 35 units 

Raw Eggs 


Question. I have a lot of trouble get- 
ting my young son, who is 2 years old, 





Dental questions are included here 
through the cooperation of the American 
Dental Association. For Child Training 





see page 68. 








to eat cooked eggs, but he will eat raw 
eggs without protest, especially if I beat 
them up and add a little milk or cream. 
Is there any great difference in diges- 
tion? Is it unwise to feed raw eggs? 
Massachusetts 


Answer. Whole raw eggs are consid- 
ered digestible. There is little difference 
between them and cooked eggs as far 
as the rate of digestion is concerned. As 





a matter of fact, whipping or beating 
an egg slightly improves utilization of 
the protein. If your child has a prefer- 
ence for the raw form, this whim, which 
is probably only temporary, need cause 
no concern. Egg in some form is an im- 
portant constituent of the modern diet. 


How Much Blood? 


Question. How much blood is in a 
18 year old child’s body? Texas 


Answer. There are approximately 
eight pints of blood in the body of a 
13 year old child. There are ten pints 
in the body of the average adult. 


First Dental Examination 


Question. When should a_ child's 
teeth first be examined by a dentist? 
California 


Answer. A child’s teeth should be ex- 
amined by a dentist when all 20 primary 
teeth have erupted, usually between 2 
and 3 years of age. Even though no 
cavities are present, it is wise to initiate 
the child into the routine of regular ex- 
amination in order to prevent later trou- 
ble. By early examination the dentist is 
able to detect and correct decay and 
other diseases or defects in their early 
stages. An early visit to the dental office 
under pleasant circumstances also pro- 
vides the dentist with an opportunity for 
dental health education of both the 
child and the parents. 
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unior Posturepedic 
—— 


Never before in bedding history a mattress like this!...created, by SEALY, 
to meet the challengingly unique needs of the growing child! From the 
day you proudly watch your child out-grow his crib, until he reaches 
maturity, he lives through the “Posture-Forming Years”... 
supremely important years that determine his growth, appearance, and 
posture for the rest of his life. SEALY, pioneer in manufacture of 
orthopedic mattresses, serves these Posture-Forming years 
... With a scientifically-constructed mattress to provide the firmer support, 
the more resilient rest that pediatricians everywhere agree are vital 
to the development of proper posture. The Sealy “Junior Posturepedic” 
Matiress supports...sustains...and supplies active, young, growing 
bodies with a new kind of sleeping comfort...as luxurious 
as it is healthful. See a Sealy “Junior Posturepedic” 
Mattress TODAY at leading furniture and department stores. 


Regular twin bed size only $4950 


Matching box spring $19.50 














THE BETTER SEALY “OFFSET” THE SEALY “COIL-FOR-COIL” Write for the free bookiet, 
COIL is the “heart” of the MATCHING BOX SPRING pro- A PHYSICIAN DEFINES COR- 
“Junior Posturepedic.” Spe- vides the ultimate in firmer, RECT BEDDING DURING 
cially-tempered steel wire is more resilient rest...and YOUR CHILD’S POSTURE 
“turned” into more twists in should always be used with FORMING YEARS, written b 
less space, assuring firmer the “Junior Posturepedic” J. R. Garner, M.D. and fel- 
support. mattress for best results. low of the AMA. 


Sealy and only Sealy has been awarded 
the 4 Seals! 


Ss 





MADE BY THE MAKERS OF SEALY FIRM-O-REST © WORLD'S LARGEST SELLING ORTHOPEDIC MATTRESS 
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Mion of women 


have now bought 


Biltons of Tampax 


It's a fact that this revolutionary product 
(Tampax) has recently made astonishing 
progress in the field of monthly sanitary 
protection for women. It would be diffi- 
cult to find a drug or notion counter in 
the United States which could not fur- 
nish Tampax at a moment's notice... 
and it would be equally difficult to find a 
purse so small that milady could not slip 
into it a whole month's supply of Tampax! 


The scientific principle of internal 
absorption long has been familiar to 


doctors, but now Tampax makes it avail- | 


able for women everywhere—at home or 
en route.... Made of pure surgical cotton, 
Tampax comes in neat, smooth, dispos- 
able applicators designed for easy inser- 
tion...and you can’t feel the Tampax 
when in place. 


No belts or pins with Tampax. No ex- 
ternal pads. No odor or chafing—and 
Tampax can cause no bulges, ridges, 
wrinkles under a dress or skirt... . Effi- 
cient, modern, comfortable, invisible, 
easily disposed of. May be worn in tub 
or shower. May be bought in 3 different 
absorbencies at drug stores, notion coun- 
ters everywhere. Tampax Incorporated, 
Palmer, Mass. 
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PREPARING THE TURKEY 
By Anna May Wilson, R.N. 


Quick, now, what’s the first word that comes to mind when 
you think of Thanksgiving? Turkey, of course. And, if you're 
a housewife, your next thought is undoubtedly of preparing it. 
Next month, Mrs. Wilson takes you and your turkey step by 
step in words and pictures from butcher shop to table—where 
you're on your own. 


MENTAL TESTS FOR BABIES 


Picture Story 


Twenty-two month old Susan gets a pellet out of a jar by 
tipping it over. Seven month old Betty pulls a cord to bring 
the ring close enough for her to reach. Silly things to pay any 
attention to? Yes, for you and me. But physicians and psy- 
chologists who specialize in testing children do it all day long. 
Six full pages of photos will give you an idea of how they 
measure infant intelligence just by watching—and understand- 
ing—the slightest movements of the tested children. 


IS ‘‘OLD AGE‘‘ NECESSARY? 
By Ethel Strattan 


Old age, perhaps, but not the wrinkled, dry skin, the feeble- 
ness and the other signs we so often associate with it. After 
35, our body processes slow down so they lose the margin of 
error that lets the youngster eat anything and get away with 
it. Then we have to adjust our eating habits to fit our bodies. 
Miss Strattan tells how and why. 
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1 Organic Chemistry: Training in this science gives 
the pharmacy student basic knowledge of a wide variety 
of organic compounds, ranging from simple ones such 
as acetic acid, to complex ones such as the antibiotics. 
Special emphasis is placed on the composition and 
structure of organic compounds entering into pharma- 








You gah the benefit without ever going to class / 


C Look in" on three typical classes in a college of pharmacy) 





2 Pharmacology: This course concerns the actions 
and effects of drugs, with particular reference to their 


and drug products. 


use in the treatment of disease. The student acquires 
an intimate knowledge of hundreds of different drugs 





There are classes in many more subjects—Phys- 
iology, Bacteriology, Mathematics, Toxicology, 
to name a few. And after graduation, the phar- 
macist must pass rigid State Board examinations 
to become qualified by law to serve you. 


In fact, your pharmacist’s education never ends. 
Through his membership in professional organiza- 
tions and by reading the publications which reach 
him regularly, he keeps abreast of the constant 
improvements in pharmaceutical products and 
practices. 


When he compounds the medicines your physi- 
cian prescribes, the pharmacist’s professional 


3 Dispensing Pharmacy: In this course the knowledge and technical skill are as much a part 
student begins to apply his knowledge of the of the prescription as are any of its ingredients. 

allied sciences to the compounding of prescrip- 
tions. Thus, essential skills and techniques are 
mastered for use in the actual practice of pharmacy. 


Get better acquainted with your pharmacist— 
he’s a man you can rely on. 











One of a series of advertisements designed to help you know your pharmacist better 


Parke, Davis & Company are makers of medicines prescribed by physicians 
and dispensed by pharmacists. Since 1866 the company has been engaged 
continuously in a broad, active program of research, keeping pace with 
the constant changes and progress in medicine and surgery. Among the 
more than 1400 products bearing the world-famous Parke-Davis label are 
Antibiotics, Antiseptics, Biologicals, Chemotherapeutic Agents, Endocrines, 
Pharmaceutical Preparations, Surgical Dressings, and Vitamin Products. 
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ENJOY BETTER HEALTH! 

Hot, dry air robs the body of vital, health- 
giving moisture. Drying out of the mucous 
membranes that protect throat and nasal 
passages lowers resistance to colds and 
infections. WALTON Humidifiers pro- 
mote family health and comfort by sup- 
plying the air with the moisture it needs 
to make your home more comfortable and 
healthful. Used in leading hospitals and 
recommended in latest medical textbooks. 
WALTON scientifically designed Humidi- 
fiers use no troublesome filters or heating 
elements. 


PROTECT FURNITURE, RUGS, efc. 

WALTON Humidifiers prevent furniture 
and rug fabrics from drying out—the cause 
of loose furniture joints and excessive rug 
wear. Your costly home furnishings—tap- 
estries, paintings, 
books, etc. — will last 
years longer with a 
WALTON in your 
home. Available in 
table or cabinet mod- 
els to match the decor 
of your interiors. 
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Hernia Cure 


Question. Can you tell me if there 
are any doctors who can cure a rupture 


without an operation? 
Illinois 


Answer. There is a form of rupture 
treatment in which irritating material 
is injected, causing scar tissue to form 
about the hernia opening. However, 
this type of treatment is not suitable 
for all ruptures. Usually the rupture 
must be small and fairly recent. All 
surgeons are familiar with this injection 
type of treatment. Your wisest proce- 
dure is to obtain the opinion of a local 
surgeon. After making an examination 
he can decide whether injection treat- 





ment would be satisfactory or whether 
operation would be necessary. It should 
be noted that “specialists” who claim to 
be able to treat all hernias with the in- 
jection method should be avoided. Such 
| a claim cannot be accepted. 


Trichinosis 


| 

| Question. I have just suffered an at- 
tack of trichinosis and would like to 
know more about it. How prevalent is 
it? What can I do to avoid getting it 
again? Is pork the only food from 
which one can get it? Does it ever cause 
death? Is it infectious, and if so, for 
how long? 


Ohio 


Answer. Trichinosis, a parasitic in- 
| festation transmitted only through the 
flesh of hogs, is a constant public health 
problem against which little if any 
progress has been made. A recent study 
indicated that it is just as common to- 
day as it was around 1900. It is esti- 
mated that it is present in 15 per cent 


TODAY'S 


H EALTY 





of hogs that have been fed slaughter. 
house waste, in 6 per cent of hogs fed 
uncooked garbage and in less than | 
per cent of hogs fed grain or cooked 
garbage. On the basis of these figures, 
200 servings of trichinous pork are of. 
fered, on the average, to each person 
in the United States during his life. 
time. It is true that in most such ser. 
ings the organisms will be dead, but 
only one feeding of live trichinae js 
needed to cause the condition. It is be- 
lieved that about 25 per cent of the 
population become infected, but only 5 
per cent of these become ill and | per 
cent require hospitalization or bed rest. 

In the average case, the condition js 
not serious, but it is conceivable that a 
sufficiently large number of the parasites 
could be eaten to cause death. Taken 
into the body in the meat. they become 
activated in the intestinal tract and 
make their way into the blood stream. 
As they are carried to various parts of 
the body, they cause irritation of the tis- 
sues. They may be deposited anywhere, 
and have even been found in spinil 
fluid. The body reaction subsides as the 
tiny parasites burrow into the muscles 
and become surrounded by scar tissue. 
The disease is not infectious. 

The threat of trichinosis can be elim- 
inated by thoroughly cooking all pork. 
“Cannibal” sandwiches and raw pork 
sausage should be avoided. The meat 
should be white when eaten, never pink 
ish. For thick cuts, boiling or roast 
ing a half-hour for each pound of meat 
is recommended. If a freezer is avai 
able, cuts not more than six inches thie 
can be rendered entirely safe by keep 
ing them at a temperature between ! 
and 5 F. for three weeks. Adequate 
cooking is the best and easiest sale 
guard. 





Answers given here are limited to brief replies to specific questions. 
Full discussion is not intended. Questions involving diagnosis or treat- 
ment should be referred to the family physician. Dental inquiries are 
inswered through the cooperation of the American Denial Association. 
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We people of the United Nations have a considerable job on our hands. We must win 





the war, cold or hot, to preserve freedom. All that makes life worth living is at stake. 
We cannot all serve with the armed forces, but we can all do our bit. There is a job 





it's, 


for every one of us. 


aga gee Bl ie sh ates tg ve tec terahS | dn det 
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zhter. Much has been written about Civilian Morale and its importance to our peace effort. What is 


bok Set 


s fed Civilian Morale? In its best sense, is it not a feeling of confidence, shared by people with mutual be- 
van | 


he: 


liefs and hopes and interests, that sustains a nation during any period of emergency or great stress? Is 


f 





we. it not, in fact, an expression of national character? qa 
re of- ii 
erson At no time in our history has there been a greater need for confidence; confidence in our leaders, Y 
= in our armed forces, in our physical and spiritual resources, in ourselves—confidence in all of these 
but forces working together towards Peace, towards the preservation of those ideals and practices of lib- i 
ae is erty, justice, individualism and decency which are essential to our way of life, to our fundamental heri- f 
2 4 tage. There is a Universal Need for an invincible United Nations. i 
ni Maintaining national morale calls for a calm and sensible attitude towards the news, and especial- i 
| rest. ly towards the things we hear. There is one type of person without whom we should be much better off, , 
ion is and that is the Rumor-monger. He will tell you (in strictest confidence, of course) that he heard from bf 
ces the friend of a friend of a friend, who is in a position to "know", that our production is lagging and i. 
Taken that we are losing the war. Idle talk of this nature tends to break down morale. Anything that weakens i} 
come confidence is inimical to morale. If we did but know it, most of these so-called rumors emanate from 

| ond enemy agents who enlist the unwitting services of natural-born pessimists and gossips to spread lies in- 

pe sidiously calculated to undermine confidence and thus weaken morale. So, unless we have something 

ne tis- really constructive to offer, let us profit by this old Chinese proverb: "Better to keep mouth shut and 

= have people wonder if you are a fool than to open it and remove all doubt." 

spina 

= Every citizen of this country, every citizen of the United Nations, in fact everyone everywhere who 

rissue cherishes freedom, is charged with the solemn duty of prosecuting the peace effort to the absolute 

. limit of his or her ability until a practical peace is established. 

pe 

pork This means that we shall be called upon individually and collectively to make more and more sacri- 

meat fices. We shall not be found wanting. We may grumble a bit at the inconveniences and hardships, 

pink but that in itself is no bad thing; it is an escape valve, a clanking of the machinery of Democracy shift- 

a ing into a higher gear to meet emergencies as they arise. 

avail 

thick We all of us should give every vestige of our national spirit, pride, determination and courage to 

e the winning of the Peace. That is our job! 

quate 

sale LUZIER’S, INC., MAKERS OF FINE COSMETICS & PERFUMES 
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New weapons help fight 


ARTHRITIS 





ECENT MEDICAL discoveries have 
brought new hope to the seven 
million people in our country who 
have arthritis and other rheumatic 
diseases. 
Medical science is definitely on the 
march against these afflictions. For 
example experiments with many new 





substances have shown great promise 
in test cases, even though they have 
not as yet been completely verified 
on a broad scale. These substances, 
however, are very scarce and at pres- 
ent are available only for research 
purposes and for limited use in 
treatment in certain hospitals. 


Even without such substances, 
doctors today know more than ever 
before about arthritis and how to 
treat it. They also know that one of 
the big problems is to get people to 
have prompt medical attention in 
the early stages of the disease. 


Too often those with arthritis rely 
on so-called “‘sure cures’’ which may 





temporarily relieve pain but gener- 
ally do little or nothing to correct 
the fundamental situation. Accord- 
ing to the Arthritis and Rheumatism 
Foundation, if proper treatment is 
started early, about 60 percent of the 
arthritis patients can be greatly 


Metropolitan Life 
Insurance Company 


iM! 7 i/ 


1 Mavison Avence, New Yoru 10, N.Y 





helped and in some cases completely 
relieved. 


There are many different forms of 
arthritis. The two most common are 
rheumatoid arthritis which usually 
begins before age 40, and osteoar- 
thritis which is found most often in 
people past middle age. Using ap- 
proved diagnostic methods, includ- 
ing a complete physical examination, 
the doctor can usually determine 
what type of arthritis is present and 
prescribe the treatment best suited 
to the patient’s individual needs. 


Among other things, the doctor 
may recommend bringing the weight 





down to normal. Even as little as 10 
or 15 pounds of extra weight may 
appreciably increase the pain of ar- 
thritis, especially in the weight- 
bearing joints. He may also suggest 
following a nutritious but moderate 
daily diet, maintaining proper pos- 
ture, and paying careful attention to 
daily hygiene. 


While great strides have been 
made in treating the disease, medical 
research is continuing its efforts to 
develop more effective weapons 
against the many forms of arthritis. 
Today, doctors believe that the fu- 
ture holds real hope for the millions 
of people with this condition. 

Fer other information about the 


disease, send for Metropolitan’s free 
booklet, 100Z, entitled ‘‘Arthritis.’’ 


Please send me a copy of 
your booklet, 100Z, 
“Arthritis.” 





Street. 


City 
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“II\HERE is a wide gap between the 
gay world of a radio and concey 
singer and the victim of multiple s¢le. 
rosis,” writes JEAN GRIFFITH BENcE (“| 
Escaped a Wheelchair,” page 20), “4 
gap so wide that I very nearly did not 
make it. Instead of vocalizing daily, | 
now take a physical therapy treatment!” 
Mrs. Benge has written a number of 
self-help articles for magazines, is ¢o. 
author of a book and a member of the 
National League of American Pep 
Women. . . . Ex-Boston Braves playe; 
RAYMOND SCHUESSLER (“Hunter, Come 
Back Alive!” page 28) tells us his novel 
is still suspended because of magazine 
commitments and neighborhood kids 
dragging him away from the typewriter 
to manage their baseball team. And, he 
confides, it doesn’t take much dragging. 
“Writing is a hobby which fits my 
needs well.” While driving alone to and 
from the hospital and calling on pa- 
tients, Dr. Joun E. E1CHENLAUvs formu- 
lated “The Latest Viewpoint in Medi- 
cine,” page 36. A graduate of Johns 
Hopkins, he is now a general practi- 
tioner in Ackley, Ia. . . . Being a doc. 
tor’s wife is a full-time career in itself, 
as thousands of doctors’ wives will testi- 
fy. But BEATRICE Gray Cook's career 
does not end there. Besides being the 
wife of a doctor and the mother of two 
sons plugging away at college in pre. 
med courses, she finds time for public 
health work and writing. She and her 
family spend a great deal of time a 
San Juan Island fishing, and her re 
cent book, “Till Fish Us Do Part,” is the 
story of “our lives.” It was at San Juan 
that Mrs. Cook got acquainted with 
Elsie Scott, the “Island Nurse,” page 24 
Before Dr. Georce F. Lux (“Bums 
In Atomic Warfare,” page 18) joined 
the American Medical Association ® 
secretary and general manager in 1946. 
he had a long and active Army medical 
career. After organizing the First Com 
Area Laboratories at Fort Banks, Mas. 
following World War I, he served thre 
years as medical advisor to the Gover 
nor General of the Philippines. Befor 
we entered World War IT he was & 
signed to the Surgeon General's offic 
as chief of the medical personnel div 
sion, and in 1943 he was named Deput 
Surgeon General. He was awarded the 
Distinguished Service Medal for li 
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The fog lifts ... the strain vanishes ... you see a different world! One 
simple stroke sweeps away thé frowns, wrinkles, headaches... the 
fumbling and fretting . . . the snubbing of friends you just couldn’t see. 


How many of us stumble through life taking our seeing for granted! 
We simply do not know the difference between the way we see now, and 
the way we could see, if we gave our eyes a chance to see with all the 
sharpness and brilliance of which they are capable. 


That is why an eyesight examination is of such immense value. 

It is a golden key to a new world of vibrant beauty, health and achieve- 
ment ...a shining pathway to the knowledge, culture and enjoyment 
in books, movies, television. 

All eyes change with age ... weaken with time. Keep an eye on your 
eyes. See your ophthalmologist, optometrist, ophthalmic dispenser 
(optician) regularly. It pays. 


The effort is small, the reward immeasurable... Better Living through Better Vision. 


BETTER VISION INSTITUTE, INC., 630 FIFTH AVENUE, NEW YORK 20, NEW YORK 








mie PR: 


Nothing is too good jor the only eyes you will ever have...From 2000 Ibs. of “glass 





=} 


and professional skills plus over 200 painstaking operations to make a flawle: 





MOTION PICTURE the Institute's 
new 16mm, two-reel, educational, 
color-sound film; WONDERLAND OF 
VISION .. available for bookings 
without charge to educational, civic, 
business, industrial, fraternal and so- 
‘cial groups. Write for particulars. 
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cook,” emerge only 45lbs. of finished first quality lenses...Employing 363 technical ing...tigid quality control that means...insurance jor your precious vision! 
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thread for thread...dollar for dollar... 


Nar, Nite Looper 


are 10 ways better 





Young America delights in their gay 
NITEY NITES and the fur-soft touch of the pure cotton fabric. Mothers know 
that these sleepers are both pretty and practical. Only NrrEy NITE sleepers 


have all of these 10 important advantages: »% healthful, absorbent, pure cotton 
fabric. x every important seam is nine-thread sewn. * every point of strain is 
reinforced. % full-cut seat and "'I-help-myself’’ closings. * comfortable neck- 
line assures needed chest protection. * warm sweater-cuff gives 4-inch ad- 
justable sleeve-length. x exclusive “bootee” foot, double sole for warmth, 
wear. * Gripper fasteners end button problems. x easy to wash—hold shape 
and fit—every color is sudfast. * generous sizes in a choice of seven songbird 
colors: Canary, Bluebird, Flamingo, Parrakeet, Hummingbird, Tanager, Robin. 


NITEY NITE SLEEPERS are weather-conditioned in Arctic and Medium weights. arctic 
NITEY NITE—one-piece style; sizes 4-8. ARCTIC and MEDIUM NITEY NITE, two-piece style; 
lso three-piece sets. NITEY NITE PAJAMA, ski-style, no feet; sizes 4-8; 10-16. 

NITEY NITE JUNIOR, a cuddly take-to-bed doll. 


annie pe 
Sra ca 


NITEY NITE SLEEPERS MADE BY GLENDALE KNITTING CORPORATION « PERRY, N.Y. 


sizes 0-4. A 
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services, and the coveted medal of the 
Legion of Honor was presented to him 
by the French Government in July, 
1949, for his activities on behalf of 
France after the war. BERN 
BreEon’s earliest ambition was to be , 
doctor. “For several years I carried , 
kit stocked with fuller’s earth, soda and 
a pink mouthwash, and fond parent 
were constantly calling my mother tp 
find out if their children had beep 
poisoned. Later, when I met a young 
man studying to become a doctor, my 
ambition changed. I decided to mam 
into the medical profession and become 
a writer.” And she did. See “The End 
of the Rope” on page 25. 

Here they are again . . . our off 
heard from writers in California. We've 
run out of things to say about them, s 
we'll just tell you where to find their 
pieces. Vircinia Brasier’s “Compan. 
ionship of Mind” is on page 16, Erng, 
Jacosson’s “Humpty Dumpty” verse on 
page 49.... Wife of a lawyer, mother 
of four children and grandmother of 
seven, BEsstE WOLVINGTON (“On Grow. 
ing Old,” page 66) has been contribut. 
ing poetry to newspapers and magazines 
since 1938. 

Howe WI..iaMs, a California artist. 
has had the whole world for his studio. 
A graduate of the University of Michi- 
gan, he has painted in Europe and the 
Far East. It was shortly after his visit 
to Japan and China, in 1935, that his 
eyesight failed, to be restored later as 
related in his article “The Light that 
Shone Again,” page 32. . . . Our As 
sociate Editor, WrLL1AM Botton, MLD. 
tells us about the “Rival of the Com- 
mon Cold” on page 52. 

Born in Houston, RoBErT Rosinsox 
(“I Teach Exceptional Children,” page 
14) now calls Austin, Tex., his home. 
In 1947, after working as continuity 
director for a radio station in Austin, he 
decided to return to the University of 
Texas for an advanced degree in cre 
ative writing. “And I’m still working at 
it.” ... A former teacher, happily mar 
ried ETHEL M. WEGERT says her biog. 
raphy “sounds dull, but happily married 
people are always dull . . . to others, 
no sound and fury to break the mono 
ony.” She has been versifying for mam) 
years. Her “Notes from Bankruptey’ 
appears in this month’s Tooays 
HEALTH, page 46. 

Since the end of last year, NATHAN 
FasTEN, Ph. D. (“The Myth of Prenat 
Influences,” page 26) has retired # 
chief biologist of the Washington State 
Pollution Control Commission. Now é 
consulting biologist and writer, he ha 
written four books and more than # 
scientific articles. 
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The nutrient content of 8 cents’ 
worth of Ovaltine Granules 
(3 servings) and 8 cents’ 
worth of Whole Milk 





Vitamin 0 tron Niacin Vitamia B, 


Vitamia C 


Vitamin A | Carbohydrate} Riboflavin | Phosphorus | Calcium Calories Fat 





O=OVALTINE M=MILK 


Note the 




















Vitamin O 





\ron 
Niacin 
Thiamine 
Ascorbic aci 
Vitamin A 
Carbohydrate 
Riboflavin 
phosphorus 
Calcium 
Calories 
Protein 
Fat 
* cents worth © 
**g@ cents 














400 1.U. 


0.90 ms- 



















12 m™9g- 
6mg- 
















30 mg- 
2025 1.U. 
29 Gm. 
075 m™¢9- 
255 mg- 
255 mg- 
160 
6.5 Gm- 
2Gm. , 
of Ovaltine (3 apateal 


orth of milk 








of OVALTINE 


As the bar chart so vividly indicates, Ovaltine is an exceptionally 
economical source of many essential nutrients. Using whole milk 
as the basis for comparison, the chart contrasts the relative amounts 
of nutrients supplied by 8 cents’ worth of Ovaltine granules (3 
servings) and by 8 cents’ worth of whole milk. In 8 of the 13 nutri- 
ents listed, Ovaltine supplies greater amounts, and in the remaining 
5, high proportions of the amounts found in milk. 


It should be noted that Ovaltine specially enriches milk in those 
nutrients in which milk is low. Thus Ovaltine is not only econom- 
ical in use but constitutes with milk an ideal protective supple- 
mentary food drink. It finds wide usefulness whenever dietary sup- 
plementation becomes necessary, either because of poor appetite, 
inability to consume a normal diet, or illness which often makes 
normal eating difficult or impossible. 


THE WANDER COMPANY 
360 N. MICHIGAN AVE., CHICAGO 1, ILL 


Two kinds, Plain and Chocolate Flavored. 
Serving for serving, they are virtually 
identical in nutritional content. 
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THE FOOD VALUES OF EGGS 








An egg contains within 
itself all of the essential 
nutritional elements for 
the development of a 
complete, new living 
organism. 

An egg is, therefore, 
one of nature’s most 
perfect foods. 





One Medium Size Egg Is Approximately 56 Grams 





Food Nutrients 


Contained in 


% of Daily Allowances* 
for the average Adult 

















1 Egg 2 Eggs 3 Eggs 1 Egg 2Eggs 3 Eggs 
Ns an aia oobi aces 6.6 13.2 19.8 grams 9% 18% 27% 
NE ee eae 79 158 237 calories 3% 6% 9% 
CN odentaccrdeie ses .03 .06 .09 grams 4% 8% 12% 
NS dca we deicamne ae 22 -33 grams 9% 18% 27% 
DMenbeketoscevrcnces 1.6 3.2 4.8 mg 13% 26% 39% 
ins ogee conte o éae 570 1140 1710 1. U. 11% 22% 33% 
pS .08 16 .24 mg 5% 10% 15% 
Riboflavin (B,)........... 9 38 .57 mg 9% 18% 27% 
oo rr up to 50 100 150 1. U. up to 12% 24% 36% 
NS 66 <acentcedebies .05 10 .15 mg 3% 6% 9% 


*Tables of Food Composition, as described by Committee on Food Composition, Food and 
Nutrition Board, National Research Council. 








Eces supply not only biologically com- 
plete protein (containing all of the essential amino 
acids) but provide the entire group of these amino 
acids in such amounts that whole-egg protein is 
used as a standard in determining the nutritive 
value of other proteins. 


This means much in modern dietary considera- 
tions, for it has been found that protein synthesis 
in the body and a retention of nitrogen for growth 
necessitate the simultaneous presence of all of the 
essential amino acids. 


Cannon et al (1) reported that protein-depleted 
rats recovered weight steadily when fed an ade- 
quate diet in which the only source of protein was 
a mixture of the ten essentiai amino acids. If, how- 


ever, the basal ration was divided into two por- 
tions, one containing five of the amino acids and 
the other containing the remaining five—and the 
two portions fed alternately—poor weight recovery 
or even continued weight loss was obtained. 


(1) CANNON, P. R., C. H. Steffee, L. J. Frazier, D. A. Rowley 
and R, C. Stepto. The influence of time of ingestion of essential 
amino acids upon utilization in tissue synthesis. 


Fed. Proc. 6, 390 (1947) 





This seal signifies that all statements herein pertaining to 
nutrition have been found acceptable by the Council on Foods 
and Nutrition of the American Medical Association. 


POULTRY AND EGG NATIONAL BOARD 


CHICAGO 6, ILLINOIS 
A NON-PROFIT ORGANIZATION 


Devoted to Research and Education Work in Behalf of the Poultry Industry 























ocTOBER 1950 


COLDS 


SumMER is over. Reported cases of infantile 
paralysis are no longer front page news. The 
minor ills of vacation time are forgotten. Hay 
fever is lessening. The family survived the 
summer without a crippling accident. School 
has started. We're on the job. 

But at this season rapid temperature changes, 
frequent wet feet or wet clothes and increased 
exposure to infection in closed rooms increases 
the risk of colds, or flu or grippe or whatever 
your name for an upper respiratory infection 
may be. Most of us take a cold in our stride and 
go about our work just the same. Maybe we 
growl a bit and feel rather nasty, but we think 
we can get by and it will soon wear off. 

What's wrong with this picture? In the first 
place, anyone who goes to the office or sends a 
youngster to school with a fresh cold is a public 
nuisance. He needlessly exposes countless peo- 


ple to the infectious disease that causes the loss 
of more man hours than any other. A few of 
those who get his cold may develop pneumonia 
or have an allergy or chronic sinusitis flare up. 
As far as he himself is concerned, a cold may be 
only a cold; yet many others will develop com- 
plications or catch a superimposed infection if he 
doesn’t reduce his contact with them. With effi- 
ciency at a low level during an acute cold, the 
benefits from working are far overbalanced by 
the risk incurred. 

From all points of view—public health, per- 
sonal health and your own public relations with 
your associates—the important factors in the 
care of a cold are to stay home, be quiet, make 
yourself as comfortable as possible and keep 
your cold to yourself. Nobody else wants it. And 
nobody wants you when you have a cold. 

Dona.p A. DuKELow, M.D. 


MISUSE OF AMERICAN MEDICAL ASSOCIATION DATA 


Many advocates of compulsory sickness in- 
surance have recently quoted the American 
Medical Association as saying in 1939 that fam- 
ilies with incomes of less than $3000 a year 
could not afford to pay the cost of a serious ill- 
ness. Reference to the chart on which this state- 
ment was based reveals that the information has 
been misinterpreted. The chart indicates only 
that for chronic illnesses some families with in- 
comes of less than $3000 present a problem for 
public aid. Some do not. Chronic illnesses, 
furthermore, are far less frequent than major ill- 
nesses which might also be classified as “serious.” 
The misuse of the chart is evident. 

Those using it also fail to consider the age 
composition of the families concerned. During 
the periods of childbearing and old age, medical 
costs are at a maximum, but other expenses such 
as food and clothing are low. Income alone is 
not an adequate yardstick. 

Nor is the chart applicable today without ad- 


What de you think? 


a 


justments to present price levels. A $3000 in- 
come in 1939 was equivalent to $4800 in 1947. 
Also, in the late 1930s 92 of every 100 families 
had incomes less than $3000 a year; in 1947 only 
79 of every 100 earned less than $4800. 

Further, the need to postpay huge medical 
bills in a lump sum or in large installments, as 
in 1939, has been made less necessary by the 
development of voluntary health insurance 
plans, through which the policyholder is able to 
prepay for illness at about the cost of a package 
of cigarettes a day. The extremely long illnesses 
not covered by these plans may be considered 
the “rainy days” for which families save. 

It is difficult to determine the “medically in- 
digent.” This is usually left to local authorities 
in medical care programs. But whatever their 
scales, they are considerably lower than $3000 
and certainly far below the $5000 level, as the 
figure is adjusted to current living costs. 

Frank G. Dickinson, PhD. 
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I Teach 
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EXCEPTIONAL CHILDREN 


HEY stand in single file at the head of the stairs. 

I see them all. Twisted arms and legs, vacant eyes, 
puffy cheeks, domed foreheads. They stand there, 
looking back at the classroom door, waiting for Donald 
to come out. Then at last, moving his arms and legs 
stiffly like a robot, he emerges. He walks ever so slowly. 
At the top step he waits, resting his body against the 
wall. Only then does the clamor fill the hall. 

“It’s my turn, Mrs. Franklin! My turn!” 

“No! No, Rose! You did it yesterday.” A tiny moist 
hand finds my fingers. “Let me do it today, Mrs. 
Franklin!” 

“Let me help Donald, Mrs. Franklin?” 

I hesitate for a moment, looking around at my chil- 
dren. The hallway is quiet. It’s almost as if each child 
hardly dares breathe. Finally I point to a small girl, her 
hair covered with tight black ringlets, her eyes spark- 
ling with anticipation. “I think it’s your turn, Marie,” 
I say. “You may help Donald today.” 

Marie smiles and darts forward to put an arm around 
Donald. The din subsides as the other children, open- 
mouthed, stare at Marie and Donald slowly making 
their way down the steps, Donald gripping each rung 
of the banister in turn and Marie steadying him with 
both hands. Only when the two children arrive safely 
at the bottom does pandemonium break out again. 
Those at the top laugh and clap their hands. Every- 
body is happy when Donald makes it down the stairs 
and beckons his classmates to follow. 


Row after row of chairs has been set out under the 
trees for parents from three dozen states and five 
foreign countries. The visitors have come for the annual 
spring pageant. Over to one side of the outdoor stage 
sit a group of students, eagerly watching their friends 
perform. 

From behind the curtain, Jonathan steps out and 
stands quietly to the side of his schoolmates. A frail 
boy of 12, he is a lonely figure in his white linen suit. 
He stands ready to blow his trumpet signaling the end 
of the final scene. All the teachers, all the parents and 
students see him raise the horn to his lips. But even as 
we watch, his mouth begins to twitch. Though the 
light cast from the stage is shadowy and dim, we recog- 
nize the telltale flush that spreads over his face, the 
blueness about his lips. I catch my breath. Jonathan is 
about to have a seizure, and I remember suddenly the 


long weeks he has practiced and looked forward to this 
moment. I know how Jonathan will feel if he doesn 
blow that trumpet. 

Before I can get to my feet, four children from the 
front row spring to his aid, propping him up. Estelle. 
an older girl, grabs the trumpet and presses it to Jona- 
than’s lips. The boy’s head, weaving and bobbing as 
though he is trying to fight down the convulsions, cuts 
a grotesque pattern in the half-light. Then the curtain 
begins to fall. I see the cords in Jonathan’s neck tighten 
as he tilts his head back. For just a second the 
trumpet’s wavering, lonesome wail trembles high above 
the audience. Then the note breaks and Jonathan 
crumples. 

A few minutes later, as a nurse and I stand over him, 
he sits in the postseizure torpor characteristic of the 
epileptic. Estelle reaches forward and pats his hand. 
“You blew the trumpet, Jonathan,” she says. “We held 
you up and you blew the trumpet.” 

A faint smile crosses his face. “I blew the trumpet, 
he whispers. 


I sit in my classroom. “Now we will have a story,”] 
say. 

Eight of the nine children stamp their feet, squirm in 
their seats, smile and giggle. Only the ninth, Marianne, 
seems not to notice. She sits in her pygmy chair by the 
window, looking out on the school grounds, the ever 
present elfish smile flitting across her face. 

For five months it has been this way. Never a word, 
never a sign of recognition from Marianne. I lay m 
book down quietly and walk to the window, touching 
her lightly on the shoulder. She doesn’t look up. He 
eyes dance about as though gaily caressing each tree 
and bush and stone and flower. Her lips puff in and out. 
taking shape as tulips and bells and small round things 
but make no sound. 

“Marianne,” I say, “who are you talking to? What do 
you see?” 

I feel a pull at my skirt and glance down. Frances- 
Marianne’s friend—has sidled up to me. “Marianme 
sings nursery rhymes, Mrs. Franklin,” she says. “All the 
time she sings nursery rhymes.” 

Marianne pays no attention to our conversation. I pat 
her gently on the shoulder, then return to my work. 





Invariably when I mention one of a hundred or # 
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similar incidents to some friend, she will say, “Those 
poor children. Poor pitiful little children. They must 
make you very sad.” It is all I can do to keep from 
shouting, “No, they are not pitiful. They do not make 
me sad.” I try to remind myself that my friends are 
used to the alert faces and healthy bodies of normal 
youngsters. They feel any society that eliminates the 
ysual competition and encourages limited ambitions is 
inferior and so, to them, pitiful. I do not agree. 

I have helped build a new world, a small world 
where each student is so limited by physical and 
psychologic problems that all must work and think col- 
lectively. It is a happy society, and the 300 inhabitants 
of our little world are, I believe, satisfied with it. 

I teach in a school for exceptional children—not chil- 
dren with exceptionally brilliant minds, but those exiled 
from the outside world because of mental or physical 
difficulties. Our school takes care of children with sim- 
ple tastes, simple emotions, simple ambitions. The only 
excuse for its existence is that at least one baby of every 
hundred is mentally deficient. His affliction may be 
due to birth injury, hereditary influences, diseases af- 
fecting the membranes around the brain or spinal cord, 
prenatal accidents or some unexplained retardation of 
development. Whatever the cause, that child could 
never compete in the world outside. 

But the experiment in collective living inside our 
school is working. Our children are often called defec- 
tive, but perhaps the “normal” world can profit from 
knowledge of a society whose sole aim is the establish- 
ment of a happy life, where accepted standards of the 
commercial world are turned upside down, and each 
person achieves his life's ambition. 

To understand why our children are happy you must 
take a new perspective of life. In our world, the brain 
cells in your cortex count for nothing. The money 
you've accumulated means nothing. Only one trait is 
necessary. You must sense kinship with all men, recog- 
nize that man is a wanderer searching for affection. 

Our children, mentally and emotionally set apart from 
the average, understand this (Continued on page 54) 


As told to ROBERT ROBINSON 
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1 COMPANIONSHIP of Mind 


by VIRGINIA BRASIER 


WAS in a doctor's waiting room recently. Melinda, 
> my three and a half year old, was with me. The 
joom was equipped with reading matter for adults only, 

» 1 had bought her a book and was reading to her 
hile we waited. Soon another woman came in; we 
sontinued to read, one tone lower. 
When Melinda stopped me with a question, the lady 
laid to us regretfully, “You know, my daughter is a 
yonderful mother. She keeps the children and the 
house so clean and neat, but she never has time to read 
~ tothem, she’s so busy with the house!” 
_ She was voicing something that has churned about in 
‘the back of my head for quite a while; the need for 
Ssgome sort of mental communication between children 
ind parents. By mental communication I mean a feel- 
g of sympathy brought about by an exchange of ideas 
h freedom from criticism, a feeling of comradeship 
thought. 
There are many people, parents and otherwise, who 
lon’t seem to realize that a normal child, however 
mg, is equipped with a brain that works on lines 
tuliar to him alone. A child, however browbeaten, 
esn't always think just as his mother or father tells 
iim he should. A child, however coddled, is able to 
gitate on the world and its wonders. That is how, 
"sooner or later, he reaches the “why” stage and causes 
groans all around him! 
_ But before the questions, which really represent the 
“walking” stage of a mind, there is a “sitting up” stage 
and a “crawling” stage. These, many parents complete- 
ly overlook. It’s enough for them if Junior equals or 
_ Surpasses the weight chart and sprouts teeth and says 
| Dadda” at the proper stages. Then they get a sudden 
ong look of happiness or love from a baby that can’t 
y more than “Dadda,” and with accelerated heartbeat 
ize, “Here is a real person who loves me as I love 
im!” A mother has to be almost blind to miss it, and 
bably a blind mother gets it through touch. 
Every mother has experienced it. Many mothers no- 
@ a baby’s excitement when he recognizes something 
a picture book, long before he can put a name to any 
) ect, or how he turns a pretty toy over and over as he 
$ on his tummy in the play pen, examining and ad- 
ing with the rapt attention of a scientist. 


Certainly all of us know the terrible “at sea” feeling 
of having to deal with a sick child who can’t say what 
is wrong with him. We just muddle along till the doctor 
gets there and diagnoses for us. While waiting, we long 
for some communication system like a little fancy mind- 
reading to find out what the trouble is. But we can and 
do show our sympathy by rocking the baby, or bathing 
his head, or just making soothing noises, and smiling. 

How often do we trouble to get in touch with the 
mind of a well child? Sometimes it’s because we just 
don’t think of it, and sometimes we are too busy. Good 
nurses and good books on infant care just say, “Talk to 
the baby.” Here is a new creature in new surroundings! 
Explain what you are doing when you whirl him 
through the routines of a bath. The soothing voice 
alone is enough to calm some babies. I’ve seen nurses 
give a demonstration bath with a new infant several 
times, and on none of them was it a howling infant. Of 
course, a good nurse imparts confidence through her 
hands, but she uses her voice, too, and the things she 
says are good sensible talk, simple explanations of her 
actions: 

“Now, we soap the baby’s head!” 

“Now, we rinse and get all that soap off.” 

“Now, into the nice tub for a swim.” 

If you talk to a baby while he is going through the 
bath routine, you will find it isn’t long before he follows 
your actions with his eyes and answers your talk with 
talk of his own. You will also find that in an amazingly 
short time he knows what you are saying. It is a miracle 
to me and will probably continue to be one that in- 
fants, hardly able to sit up, follow simple directions 
such as “Put your arm in here!” or “Let Mother have it, 
please!” 

Sharing a joke is another way that mental communi- 
cation comes well before words. Babies are conscious 
of something funny, like splashing water and getting 
Mother wet, long before they can talk about it. One is 
warned early to be careful what one laughs at around 
a baby. He is too quick to catch on! Especially is it 
necessary to see that no jokers laugh at the baby for 
blowing his food or pouring his milk on the cat. The 
fact that he re-does these things when they bring a 
laugh is a sure sign that he is (Continued on page 50) 
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ISURNS IN ATOMIC WARFARE | 


GEORGE F. LULL, M. D. 


retary of the American Medical Association 


L.ROM a medical standpoint, the United States is not 
4 much better off in the event of a surprise atomic 
bomb attack than the Japanese were at Hiroshima and 
Nagasaki in 1945. 
' While the doctor, by virtue of his profession, must 
‘ the leading role in national preparedness for an 
tomic war, he cannot shoulder the job alone. He will 
eed the help of every American in his battle to pre- 
erve life if an emergency arises. 
| There is real need for the public to be enlightened 
tow. When anyone speaks of atomic warfare, it is the 
of the unknown that destroys reason. If the es- 
ential attributes of the thing feared are known to the 
mblic, then I am sure that the public will be able to 
the problems involved with wisdom and decision. 
The people, I believe, must have the facts so they can 
treat the problem of possible attack with skill and fore- 
sight, and control fear with reason instead of exaggerat- 
Ag it into hysteria. 
= Contrary to popular belief, the radiation effects of an 
mic bomb would account for only a fraction of the 
tal deaths and injuries. The big problems, actually, 
e the prompt evacuation of the wounded from the 
aster area and the treatment of the thousands who 
iuld be suffering from burns. The explosion of a 
mgle atomic bomb in a metropolis of a million or more 
fople would probably cause 150,000 casualties and a 
ge number of these—possibly 75,000—would be 
arns. 
Since transfusions are one of the best treatments for 
tious burns, blood will be the most valuable adjunct 
ha physician’s armamentarium. There is no doubt that 
pie present facilities for collecting, storing and trans- 
Porting blood are not sufficient to meet the demands of 
en a single emergency of such proportions. It is esti- 
mated that between 250,000 and 300,000 pints of blood 
lasma and other blood substitutes would be needed to 
t the casualties if one big American city were sub- 
ected to an atomic bomb attack. 
‘The problem then is: How are the countless burn 
asualties to be treated? 
The answer lies in a smooth-operating civil defense 
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setup within every community in the United States. 

If the American public is to think clearly on the sub- 
ject, it must understand that military defense and civil 
defense are two different and almost entirely unrelated 
problems. Military defense is concerned with prevent- 
ing an attack by military means. Since no military de- 
fense is ever completely successful, it is probable that 
some portion of the attack will be carried out, and the 
chances are that civilian areas will be damaged. Here 
civil defense takes over—to minimize the effects of such 
an attack on the civilian population. 

In any civilian defense program the question arises: 
Are we prepared to evacuate and treat several thousand 
burn cases resulting from an atomic explosion? 

In case of atomic attack, it is doubtful if New York, 
Chicago or any other large city could care for the 
thousands of burn casualties without help from sur- 
rounding areas. The 500 cases of burns resulting from 
the Cocoanut Grove fire in Boston a few years ago 
taxed the medical facilities of that city to capacity even 
though Boston is one of the leading medical centers of 
the world. Burns require prompt treatment in order to 
alleviate the suffering and prevent infection. If the 
burn becomes infected, the difficulty in treatment is 
greatly magnified and the end result is usually poor. 

The flash burn resulting from an atomic bomb ex- 
plosion is, in most respects, similar to the ordinary burn. 
About the only difference is that the flash burn, result- 
ing from the absorption of a large amount of radiant 
energy, is imparted to the skin in an exceedingly short 
time. Atomic flash burns likewise resemble ordinary 
burns with regard to depth of skin destroyed. These 
burns may be superficial, resembling sunburn (first de- 
gree), or deeper, in which cases they blister (second 
degree). Secondary burns were common in the Hiro- 
shima experience. These burns were produced by flame 
damage from spontaneous ignition of clothing, in some 
instances as far out as 3500 yards, or from direct con- 
tact with flame encountered in escape from burning 
buildings. 

Dr. Everett Idris Evans of Richmond, Va., chairman 
of the Subcommittee on (Continued on page 44) 
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| escaped a wheelchair 






by JEAN GRIFFITH BENGE 





OR the rest of my life I shall be able to close my 

eyes and see the doctor's calm face as he told me, 

“You have multiple sclerosis.” The words meant lit- 
tle to me at the time; I did not know that they would 
revolutionize the lives of my husband and myself. 

Through several years of stumbling, dizziness and 
severe falls, finally capped by double vision, I went 
from specialist to specialist, never learning exactly what 
was wrong with me. The favorite finale to an examina- 
tion was to pat me on the back and say cheerfully, 
“You'll be all right.” But I wasn’t all right and I grew 
steadily worse. 

The specialist who made the correct diagnosis put me 
in a hospital for observation. At the end of five days, 
after scores of tests, he explained the disease this way: 
“Imagine that your nervous system is a series of electric 
wires. Some of the insulation of the wires has hardened, 
and this results in short circuits. That is the reason you © 
stumble, fall and feel dizzy.” 

I later learned that normal, healthy nerve fibers are 
covered with a fatty sheath called myelin. Victims of 
multiple sclerosis have spots of this myelin destroyed. 
How it comes about doctors do not know, but they 
have found that physical therapy treatments, involving 
muscular action and resistance, establish new nerve 
pathways to stimulate paralyzed muscles and restore 
walking and other lost activities. With improvement in 
body locomotion, vision, coordination and speech the 
patient gains much hope. 

Athletes are sometimes stricken in the prime of their 
careers, for multiple sclerosis is primarily a “young 
adult” disease, striking in the late twenties and early 
thirties in most cases. Lou Gehrig, of baseball fame, 
fell victim to amyotrophic lateral sclerosis, a fatal dis- 
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Few people can wiggle their ears. But 
suppose your life depended on it! 





order related to multiple sclerosis, at the height of his 
career. 

Multiple sclerosis is a medical mystery. Even more 
question marks surround it and its many effects on 
victims than surround polio. Heartbreak, family 
tragedies and financial ruin often result. The financial 
breaking point is reached early in many cases, for medi- 
cal expenses are heavy. 

Although multiple sclerosis has been known to the 
medical profession for at least 80 years, the words 
mean little to the average person. It is a dread disease, 
markedly on the increase, which results in paralysis of 
some or many muscles. It is a close relative of polio, 
though, in sharp contrast, few people recover from 
multiple sclerosis. Although the number of people 
attacked by polio is greater than those attacked by 
multiple sclerosis, the net effect of the latter is more 
devastating. In the United States alone it is estimated 
that more than a quarter-million people have m.s. (as 
patients dub it), and the figure is probably much higher 
because of the difficulty of diagnosing it in the early 
stages. 

In 1946 a National Multiple Sclerosis Society was 
formed in New York City. It now has 15,000 members 
from every state of the Union. The Society is doing 
splendid work in educating the public about what 
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multiple sclerosis is. Until folks know what a serious 
problem it presents, they will not pay much attention 
to its odd-sounding name. The Multiple Sclerosis So- 
ciety points out that more public interest and help are 
needed as well as more doctors specializing in the 
disease, more physical therapists, more gym instructors 
and more diagnostic clinics. 

After thorough reading, my husband and I con- 
cluded that the sensible thing was to move from Chi- 
cago, where we then lived, to a Southern climate. We 
owned some land in Asheville, N.C., where we had 
planned eventually to build a home for retirement. We 
moved in April of 1948, and in May one of the national 
magazines carried an article on m.s. that further altered 
our lives. The article told about a new type of treat- 
ment being given at the Kabat-Kaiser Institute in 
Washington, D.C., and in California. In the fall of that 
year we went to the Washington Institute for a three 
months’ program. 

In Washington, we stayed at a hotel. One day as I 
was walking through the hotel lobby I stumbled badly 
just as I was passing two women seated on a davenport. 
In trying to recover my balance I staggered and made 
an even worse fiasco of my walking. The next day, as I 
walked through the lobby, I saw the two women sitting 
on the same davenport. Much to my embarrassment | 
stumbled again. As I walked away I heard one of the 
women say, “There goes that tipsy woman again.” 

A girl of 14 at the Institute had a similar experience. 
She was learning to walk again but still reeled and stag- 
gered badly. On two occasions she met the same man 
as she was walking to her boarding house. The second 
day he stopped her and said, “You should be ashamed 
of yourself, so young and drunk like this—so early in the 
morning, too!” The poor child did not answer but 
walked on as best she could. 

Each muscle consists of many bundles of small fibers. 
Normally a single nerve controls each bundle of muscle 
fibers. Hence there may be many nerves supplying a 
single large muscle. In m.s. and some other forms of 
paralysis, the nerves are attacked and fail to function. 
After a time, since the muscle fibers normally stirred by 
nerve impulses are not used, the muscles deteriorate 
from lack of use. Dr. Kabat believed that even if cer 
tain nerve fibers in a given muscle were dead, other live 
ones could be overdeveloped to take on their work. 

I shall always remember my first morning. The insti- 
tute was a roomy old mansion, three stories of a 
splendor that has gone. As we sat in the waiting room, 
dozens of wheelchair patients poured through, pushed 
by attendants or relatives. The palsy victims gave off 
guttural sounds. Those who were walking either stum- 
bled or snailed along with canes and crutches. I kept 
gulping until I finally had to go outside to collect my- 
self. Actually it took weeks before I could see these 
people without tears coming to my eyes—and without 
fear that a similar fate awaited me. 

The doctors studied the effectiveness of virtually 
every muscle of my body and checked off on a list those 
that failed to do their jobs properly. From the list they 
prescribed a physical therapy (Continued on page 63) 
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Grass roots nursing mixes 
unique charms with nor’- 
easters and ailing cows. 
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ISLAND NURSE 


by BEATRICE GRAY COOK 


ieee: nice-looking woman hurried past us, 


fighting her way against the gale toward the wait- 
ing Coast Guard cutter. The nor’easter, howling and 
tearing down from Canada, ballooned her coat out be- 
hind her and whipped at the professional black bag she 
carried. 

“Who is she?” I shouted above the wind to the man 
standing beside me on the dock. We were in Deer 


Harbor, on Orcas Island, where the presence of a Coast 
Guard ship generally means somebody is in trouble, es 
pecially on such a wild, wind-swept December day as 
this. 

“That’s Elsie Scott,” my companion yelled back at me. 
“Thought everybody knew her. She’s our county nurse. 

The cutter was chewing at the hawsers that held it 
and now two members of the crew, hunched down it 
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their pea jackets, were helping the nurse aboard. They 
had greeted her with ear-wide grins and caught her as 
she jumped from a piling to the heaving deck five feet 
below. They were plainly old friends of hers, these lads 
who had the ship free and under way in no time. As I 
watched it head toward Spring Passage, I wondered 
which of the San Juan Islands it was bound for. I know 
them well, but I didn’t know how a woman could possi- 
bly get ashore when the sea had gone wild, for few of 
these beautiful evergreen islands that dot the inland 
waters of Washington have docks. 

Where was Elsie Scott going? And why? As I 
watched the cutter knife through the pounding waves 
and finally slip out of sight, my curiosity jelled into a 
determined effort to meet this public health nurse. She 
would be worth knowing: caring for the health and 
well-being of some 3000 people living on many different 
islands couldn’t be the easiest job in the world. 

The next week I caught up with Elsie Scott while 
she was waiting for a plane at the Orcas airport. She 
was charming and friendly and I could see why patients 
warmed to her quick smile. But there was a deep 
seriousness behind the sparkle in her brown eyes. She 
was somewhere in her forties, mature and kindly, just 


the kind of person you'd like to tell your troubles to. 

“Tell me,” I asked, while we waited for the plane 
that would take her to Stuart Island, “what kind of a 
call was important enough to take you out in that storm 
last Tuesday. Where did you go? How did you get 
ashore? It’s been haunting me.” 

“Well, it was quite a trip,” she said, speaking in the 
matter of fact way of people who jump from crisis to 
crisis. “Word came to me at my office in Friday Harbor 
—that’s on San Juan Island, you know—that a child on 
Waldron Island was desperately sick. So, weather or 
not, I had to go.” 

Elsie Scott looked at her watch, frowned and 
searched the sky for her tardy plane. I had heard about 
public health nurses, but never before had I met a nurse 
who flew or used a Coast Guard cutter to visit her pa- 
tients. Remembering that December storm, I decided 
this nurse must have a blind spot where her own safety 
was concerned; her composure was feminine icing over 
dynamic strength. A nod from her would carry more 
weight than a shout from most people. 

“Just what does a county nurse do?” I asked her. “Do 
you always fly or go by cutter? It sounds romantic.” 

“It’s hardly that,” she smiled, “but it is fascinating. 
There’s never a dull moment when you cover a county 
composed entirely of islands. Of course, a public health 
nurse has lots of routine work, too: health classes in the 
schools, immunizations and home nursing. Enough to 
keep both my health officer and me pretty busy, day 
and night, and especially when emergency calls break 
up our schedule. A day almost never ends up as I 
thought it would.” 

Pressing my point again, I asked her about her stormy 
trip to Waldron Island. 

“That was a mean trip all right. As we neared the 
southern tip of the island, the crew realized we couldn't 
land at the only dock on Waldron. Not with the wind 
coming in that direction. So we headed for Car] Landi’s 
beach, that lies in the lee of a northeaster.” 

She told about seeing a speck on the beach while the 
cutter still was a long way off and how, as it ap- 
proached, that speck turned into a cluster of men. 
Weather-wise, they too had figured out that Carl's 
beach was the only possible place to land. 

“It sounds silly to say it,” Elsie continued, “but I swal- 
lowed a lump in my throat as we dropped anchor, for 
the men were waving and cheering. You see, there’s 
no telephone on most of these islands, or cable, either, 
and they had no way of knowing for sure if I had re- 
ceived the message. But the captain of the mail boat 
had made it back to port and called me.” 

The men tried to shout above the fury of the crash- 
ing waves. She couldn’t hear what they were saying, 
but she didn’t need to when they dragged Carl's sturdy 
boat to the water’s edge. He was drenched before he 
could grab the oars. 

“Weren't you scared silly?” I asked her. I would 
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have been paralyzed at the thought. 

“No. I didn’t have time to be, for 
Carl shot that boat to the cutter’s side 
in nothing flat. And then I was too busy 
waiting for a big wave to roll in.” She 
explained how the small boat heaved 
upward, and how, when it was almost 
level with the cutter’s deck, she jumped 
into it. Carl grabbed her nursing bag 
before the roller slid out from under 
them and they coasted down hill into 
the trough of the sea. Each wave car- 
ried the cockleshell boat to its foaming 
crest and then dropped out from under 
it. But the breakers and surf were still 
ahead, those giant waves that broke and 
ground against the sand. 

Elsie described the landing so vividly 
I could fairly see Carl fight toward the 
shore. “Then,” she said, “everything 
happened at once. The keel drove into 
the sand and a towering wave rolled 
right over us. Carl and I were simply 
soaked with water so cold it felt like 
being pricked by needles.” 

At the Landis’ home she took a 
steaming shower, borrowed blue jeans 
and sweat shirt and then followed one 
of the men through the forest path. He 
took great long strides, for it was his son 
who was ill. 

“I was breathless when we finally 
reached his cabin, snugged down at the 
head of a cove. Salt spray blew in the 
door with us and the lamplight danced 
in the wind. 

“Jimmie was very sick; I could see 
that at once. He was flushed and moan- 
ing—he’s a darling child, 9 years old. 
His mother never said a word; she just 
kept stroking his arm faster and faster.” 

Elsie checked the boy’s symptoms; 
fever, vomiting, increased pulse and 
pain in his lower right side. She had a 
pretty good hunch what the trouble was. 

“When I told the parents not to 
worry, I didn’t let them see how scared 
I was.” She explained that the routine 
procedure of any public health nurse 
would be to telephone her health officer 
for instructions in such a case. But on 
Waldron there is no way to communi- 
cate with the outside world. The whole 
thing was up to Elsie now. 

“The child was so ill I dreaded to 
have him soaked getting aboard the 
cutter. Anyway, I didn’t see how we 
could manage it. I know these storms 
around here and they often quiet down 
with a change of tide. It was worth the 
chance, so I showed the mother how to 
apply cold packs. We had an hour to 
kill. That gave me just enough time to 
go see a member of the Waldron Island 
school board and make arrangements to 
have the eight children tested for possi- 
ble tuberculosis. I have to budget every 


minute or I’d never get my work done.” 

The storm did subside. On an im- 
provised litter, the child was carried to 
the beach and put aboard the cutter. 
Elsie said the hardest part was selling 
the child on the idea that he couldn't 
take his dog along to the mainland hos- 
pital! 

She admitted it had not been exactly 
a run of the mill visit but said it did fit 
into the pattern of her life. Until I saw 
Elsie Scott in action, I had no idea how 
important a county nurse can be. 

In one way or another, Elsie Scott’s 
influence has touched the lives of almost 
everyone in the San Juan Islands. She 
has been the county nurse there for ten 
years and she loves the people. When 
things go wrong in their lives, she knows 
how to help. While she hurries from call 
to call, she may be worrying about a 
child who does not seem to fit into her 
group at school, or the young mother 
who doesn’t want the baby that is com- 
ing. In each case something is wrong, 
some human relationship is off balance, 
and it’s Elsie’s job to try to ferret out 
the causes and the cures. She does it, 
too, but the people involved seldom 
realize how a solution came about. Elsie 
works so tactfully that all they see is 
the final satisfactory results. 

Because her county district is com- 
posed of inaccessible islands, Elsie 
Scott’s life is more strenuous than that 
of many county nurses, but she has the 
stamina to match this rugged, beautiful 
island world. She told me of the day 
when she had three calls within five 
minutes—each to a different island. The 
health officer was busy with a confine- 
ment case, so again lives depended upon 
her judgment. There was an automobile 
accident on Lopez Island, and she had 
just called the plane to take her there 
when the telephone rang again. A man 
on Orcas had drunk canned heat. An 
instant later, a message came through 
that two celebrating visitors were carv- 
ing each other up with knives on the 
dock. 

“Well, I'll admit it did take some 
quick planning,” she said. “First I 
phoned the family of the canned heat 
man and told them what to do until I 
could get there. Then, on my way to the 
plane, I swung past the dock. By that 
time, somebody had stopped the brawl. 
The injuries were superficial, so I told 
the men to wait in my office, that I 
would be back soon. Luckily the auto 
accident wasn’t too bad. And my 
canned heat man lived, too.” 

Once she drove 15 miles to bury a 
dead dog. The call came from an 80 
year old lady who lived alone, a pa- 
tient with a heart ailment. She cried 
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over the telephone and was almost 
hysterical, saying her beloved collie had 
just died and her only neighbor was 
away. So would Elsie please come and 
bury the dog? 

“Conducting a funeral for a dog isn’t 
a regular part of public health work,” 
Elsie told me, “but its owner’s condi- 
tion is. I was concerned over what this 
emotional strain might do to the woman. 
So I went. I dug the grave under a 
cherry tree, put flowers on it and gave 
my old friend a cup of tea and a lot of 
sympathy. I promised to find her a 
puppy, and when I left, her pulse was 
normal.” 

Occasionally Elsie returns to her 
home in Friday Harbor, perhaps from 
a two day vigil on some one-family 
island, to hear that another baby has 
been born on the ferryboat during its 
trip through the islands. 

“This situation used to worry me a 
lot,” she confided, “for a determined 
stork can beat a slow ferry. Once I just 
happened to be on the boat when a 
baby was born. That set me thinking 
about what might have happened if I 
hadn’t been there. So the next day I 
packed a sterile obstetric kit and took it 
to the ferry. I taught all the crew how 
to use it, too. They're pretty good. But 
the captain is a whiz.” 

Elsie needs her Irish sense of humor. 
She laughed over the time she was 
called to see a sick cow. “The funny 
part is, I went. Now, I don’t know one 
end of a cow from another, but I did 
know the owner of this particular sick 
animal. He was a stubborn man and 
had refused to have his children inocu- 
lated against diphtheria. I couldn’t help 
the cow, but it gave me a chance to talk 
to him when he was worried. I called 
the county agent about the beast for 
him, and then talked him into signing 
request slips for the children’s shots.” 

One night the telephone awoke her 
with a frantic call from a man on Lopez 
Island. He had just moved into the 
county and now his daughter was des- 
perately ill—choking. Could Miss Scott 
come? How soon? 

Elsie flew into action. First she called 
the county physician, the only full-time 
doctor in the islands. He had just flown 
to Shaw Island with the only available 
plane. So she ‘phoned the Coast Guard. 

As the cutter slipped through the 
narrow channels, Elsie sipped black cof- 
fee. The boys always made a pot for 
her. She was laying her plans, for, from 
all the father had said, this might be 
diphtheria. If so, minutes counted. Now 
Lopez Island loomed ahead, a_ black 
hole in the dull sheen of the sea. It took 

(Continued on page 58) 
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A story by BERNITA BREON 


J IM had called the doctor in spite of Eva’s protest. 
She hadn't felt so bad until then, but when Jim said “I 
think you've got pneumonia” the matter was as good 
as settled. She knew the doctor’s diagnosis would be 
the same as Jim’s and felt worse accordingly. 

Eva had often wondered just how much a woman 
could take of a man’s always being right—just how far 
was it to the end of her rope? She’d loved Jim, off 
and on, for 25 years, yet for 25 years it had been the 
same; when he made a statement no amount of argu- 
ment would cause him to waver and it always turned 
out that he was right. 

There was that time, for instance, when they wanted 
to catch the train for the city. She'd rushed Jim around 
all morning to get him ready in time, with him insist- 
ing after each prodding: 

“She'll be a couple of hours late.” 

Sure enough, they'd sat in the station for what 
seemed like half a day, waiting. The train had been 
late before, so a lucky guess could explain it, but that 
was just one example—thered been dozens. Most 
wives were able to say “I told you so” once in a while 
or enter into a friendly argument with their husbands, 
winning their share of the time, but not Eva. When- 
ever she argued it ended by her having to admit defeat, 
and no woman could enjoy that for a lifetime. 

Now that the doctor had completed his examination 
and pronounced the word “pneumonia” she was not 
surprised—only resigned and annoyed with the doctor. 
Out of the hundreds of things he knew about, it seemed 
he might have found one for her that would have 
shown Jim he was wrong. It made her mad to hear 
them whispering together outside her door while she 
lay with fever-clouded eyes, staring at the red roses on 
the wallpaper, which had faded just as Jim told her 
they would. 

The whispering continued for so long that Eva began 
to wonder if it might not be time for another of the 
pills the doctor had left by her bed. She wasn’t really 
listening and they were speaking too low, anyhow, but 
Jim's voice, positive and slightly raised, finally reached 
(Continued on page 60) 
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LMOST a hundred years ago, Oliver Wen- 
dell Holmes wrote a novel entitled “Elsie 
Venner,” which created a great deal of excite- 
ment. It was based on the premise that Elsie, 
her mother having been bitten by a snake 
during pregnancy, was thus endowed with a 
snakelike character which manifested itself 
throughout a good portion of her life. In the 
days when the book was published, concepts of 


' heredity were rather crude and vague. Most 


people believed in prenatal influences, and ac- 
cepted ideas similar to those embodied in Oliver 
Wendell Holmes’ novel. 

Since then biology and medicine have pro- 
gressed considerably. During the latter part of 


She Myth of 
PRENATAL 


INFLUENCES 


the nineteenth century, most of the significant 
stages in the prenatal development of man were 
outlined and described. At the turn of the cen- 
tury, the science of genetics, dealing with the 
fundamental laws of heredity governing the de- 
velopment of the individual human being, was 
established. A number of treatises on human 
genetics have been written and yet, in spite of 
all this, a great many people still believe in 
various kinds of prenatal influence, in many 
ways just as crude as the basis for “Elsie 
Venner.” 

One of the commonest of these beliefs is the 
influence of a mother’s unsatisfied desire on her 
unborn child. A baby happens to be born with 
reddish spots on an arm or leg, and immediately 
everybody in the family begins to wonder about 
the phenomenon. Sooner or later someone 
comes forth with the explanation that at some- 
time or other during pregnancy, the mother had 
a great craving for strawberries, which could 
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by NATHAN FASTEN, Ph. D. 


not be satisfied, and as a result the child has 
the brand of the berries vividly impressed on 
his body. 

Biologists have recorded many types of red- 
dish skin-spotting. Their less romantic explana- 
tion is that the skin of the newborn is thin in 
certain areas, thereby revealing the capillaries, 
through which the blood courses in great 
abundance. With age the skin becomes thicker 
and tougher, covering the capillaries and con- 
cealing the reddish patches. 

Another common belief is that great emotion- 
al upsets, such as anger, grief or fright, can 
initiate reactions within a pregnant mother 
which may permanently mark the unborn child. 
A familiar example is the mother who has been 
frightened by a mouse or a hare, and lo and be- 
hold, the child is branded with a mole that may 
or may not resemble the outlines of the animal 
in question. Many people think that fright 
caused by a hare accounts for a child’s having 
a harelip. The Norwegian writer Knut Hamsun 
relates such an incident in his famous novel 
“Growth of the Soil.” The peasant Inger was 
frightened by a hare, and when her child was 
born with a harelip, she killed him. 

What accounts for a mole is a debated bi- 
ologic question, but certainly being frightened 
by a mouse or hare has nothing to do with it. 
Moreover, there certainly is not the slightest 
relation between harelip and being frightened 
by a hare. Inger, the mother in Knut Hamsun’s 
novel, also had this deformity, and the defect 
was obviously passed on to her child. Stu- 
dents of human heredity strongly hint that this 
mouth peculiarity is the result of hereditary 
factors. 

Still another popular belief is that the un- 
born child may be impressed through the medi- 
um of artistic cravings or accomplishments of 
the mother. This idea is encountered among 
many intelligent people. Some time ago, I be- 
came acquainted with a young married couple 
who were expecting a baby. Both were cologe 
graduates of good background. In addition, the 
expectant mother was a gifted pianist. One eve- 
ning as we were all sitting in the living room, 
the expectant mother informed us with assur- 
ance that she was certain her child was going to 
be an excellent musician. When asked what 
made her so positive, she stated that she was 
impressing her unborn youngster with that gift 
daily through the medium of playing the piano. 
She could not be convinced that she was wrong. 

Amorig the most prevalent beliefs are those 
concerning sex deter- (Continued on page 42) 











HUNTER, 


come back alive! 


by RAYMOND SCHUESSLER 


HE hunter dismounted from his horse and pro- 

ceeded cautiously on foot through the dense brush. 
For 30 minutes he stalked his prey, circling until he 
sighted it in heavy underbrush and mesquite. He took 
careful aim and fired. 

His horse dropped dead. 

It is careless and tragic enough to lose a fine horse, 
but how about the hunter in western New York who 
killed three hunters with one bullet last year? 

Each year, about 200 hunters return dead from the 
woods, blasted by their own or their companions’ guns, 
and when heart attacks and drownings are added to the 
list the total is over 300. 

It's not that hunting isn’t a safe sport considering 
that 16 million take to the woods each fall, but nearly 
every one of those deaths is due to carelessness. One 
would think it was open season on man. 

There’s no reason why a loaded gun should have 
been leaned upright in a tent, where a jar knocked it to 
the ground and blew the head off a sleeping hunter. 
Or why a father should have told his son to shoot while 
he scoured the bushes. His son of course blasted him. 

In Washington State a boy tried to club a porcupine 
with his gun butt. The gun went off and he killed him- 
self instead. A little way off two men were killed by a 
single ricocheting bullet as they stood back to back. 

All hunting accidents are grimly ridiculous, I sup- 
pose because of human nature. If hunters today were 
restricted to lance and scimitar they would be sure 
zealously, though accidentally, to disembowel them- 
selves or someone else. Even a slingshot in the woods 
would leave some poor Nimrod a Cyclops. 

But hunting can be made entirely safe if all hunts- 
men, especially initiates, will learn the safe com- 
mandments of hunting. 

The huge loss of human life could be decreased 
immeasurably if all hunting clubs in the country con- 
ducted classes for tyro hunters. It would be wise, too, 
for all states to issue no license unless an applicant 
could prove he knew how to handle a gun and knew 
field etiquette. 

Here are the hunter’s ten commandments: 

1. Treat every gun with the respect due a loaded gun. 
This is the cardinal rule. (Continued on page 60) 
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Dot and Ernie Lind, gun experts, show safe way to carry a gun, pointed 
away from companions and completely under control even if they trip, 


The shotguns leaning on the seat in the bow point at the oarsman— 
a dangerous position even though you “know” they are not loaded. 
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“Always,’’ Dot tells us, ‘‘break and unload your gun while you are rest- Before crossing over or going through a fence unload your gun, open 
ing; lay it flat on the ground with the muzzle pointed away from you.” the action and place it carefully on the ground at the other side. 











Photos by courtesy of Western-Winchester 


These men are violating two safety rules: Don’t point a gun at anyone Before carrying a gun in car or boat or storing it at home, be sure— 
You don’t want ‘to kill. Don’t carry assembled, uncased guns in a car. checking it yourself—that it's unloaded and taken down or the action open. 














YOUR CHILD 
GROW 


HE large country kitchen seemed much smaller 

than usual to Margaret Watson, although it con- 
tained only two guests, Dorothy, 3%, and her mother, 
Flo Evans. In addition there were the usual Watsons— 
Katie, 5 years old, Peter, 2%, and herself. Her 8 month 
old Steve was asleep, thank goodness. 

Places were set at the kitchen table for Dorothy, 
Katie and Peter. When the children were seated, Flo 
drew up.a chair beside Dorothy, while Margaret busied 
herself making the salad which she hoped to enjoy later, 
in peace, with her old school friend. Her work counter 
was near enough to the table so that she could give 
Peter a helping hand when he needed it. 

Katie and Peter started to eat, but Dorothy merely 
looked apathetically at her plate. When her mother 
urged her to eat, she shook her head, whereupon Flo 
picked up the spoon and began to feed her. 

“Doesn't she feed herself yet?” Margaret inquired, 
but before Flo could reply, Dorothy pointed at Peter. 

“He’s spilling!” she declared dramatically. 

In fact, Peter was holding his small glass, partly filled 
with milk, at a precarious angle. Margaret knew that 
he usually righted it in time, but before she could say 
so, Flo reached abruptly for the glass, startling Peter so 
that he tilted it too far. 

“The same old Margaret, always doing things the 
hard way,” Flo remarked affectionately, as Margaret 
wiped up the milk. “I've decided it’s quicker and 
cleaner to feed them yourself.” 

Katie, who had been an impartial observer thus far, 
now added her considered conclusion. “Dorothy’s a 
baby,” she stated judicially. “Her mother feeds her, and 
she’s a baby.” 

Margaret had learned long ago that it was no use 
beating around the bush with Flo. “Katie’s not very 
tactful, I’m afraid. But our doctor tells me that in the 
long run, it saves time, self-reliance and other valuable 
qualities to let the children feed themselves as soon as 
they are ready to do so.” 

“And who's to say when they're ready?” Flo retorted. 
“Some doctor who has no idea how busy a mother is? 
Or maybe you'd leave it to the children!” 

“Actually, I would, in a sense. Later, I'll show you 
the records I’ve kept for each of the children. Then 
you'll see what I mean.” 

When the children finished and the house was quiet, 
the diaries came forth. “Here’s Baby Steve's record. I 
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QUICKER 


made the most recent notes a few days ago, when he 
was 8 months old. ‘Likes to drink from a cup now. In 
stead of dunking both lips in the fluid and sucking up 
the milk, as he did a few months ago, he now puts hig 
lips to the rim of the cup, and tries to drink in sips, 
Leaks at the corners of his lips, takes too much at oneg 
and chokes, but has fun.’ Well, that’s quite a change 
from the early: days in the hospital. He knew enough t¢ 
open his mouth when the nipple touched his lips, ang 
he could suck and swallow, but he was likely to start 
sucking before the nipple was in his mouth. Often he 
didn’t close his lips well enough on the nipple to keep 
the milk from leaking. He choked frequently, and swa 
lowed a lot of air. Of course, he learned quite fast. At 
about 4 months, when I tried feeding him with a spoon, 
he had grown up enough so that he began to catch ony 
by stages. First, he tried to suck the food from the 
spoon, but when it was on his tongue, the tongue wagl 
likely to follow the spoon out of his mouth, taking thé 
food with it. Now he takes food from a spoon quité 
well and quickly. The way our doctor puts it, you ha 
to wait for the baby’s immature nervous system af 
muscles to develop and make him ready for some new 
kind of activity; then you help the baby along by giving 
him a chance to try it out. Doctor says the course of 
development is cephalo-caudal,” Margaret concluded 
glancing demurely at Flo. : 
“Now really!” Flo protested. “In Latin, I was good 
Remember? From head to tail! Since when have chi 
dren had tails!” 7 
“I didn’t make the language; blame the scientist 
Margaret replied righteously. “Anyway, they only me 
that the order of the baby’s development is from tf 
head down. Like learning to use his lips and his tongu 
in rather discriminating motions, before he can conti 
his hands very well. Did I tell you that since his 
lower teeth came through, Steve’s learning to bite 
his zwieback? That’s a change from just mouthing 
food, but of course he doesn’t know how to chew yé 
And he’s beginning to improve the fine points of usif 
his hands, too. A few weeks ago, he’d reach out for tf 
bottle when I brought it to him, try to get his hands 
it and help draw it to his,mouth, but then he’d let 
Now he'll grasp it and hold it a good part of the feedi 
time.” 
“Do you have notes like this for all the childreml 
Flo asked curiously. (Continued on page é 
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THE LIGHT THAT SHONE AGAIN 


by HOWE WILLIAMS 
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P EGGY and I contracted cataracts in both eyes 
about the same time. Almost imperceptibly the 
world grew gray as a dense fog settled over everything. 

After a year or so I could no longer distinguish the 
faces of my friends as they passed me in the street, 
people became moving cardboard silhouettes, the lights 
of the city, tinsel sunbursts. The family car remained in 
the garage; reading, always difficult for Peggy, was now 
impossible for both of us, and sometimes Peggy bumped 
into the furniture. 

Were it not for the fact that Peggy also was afflicted 
I might have ascribed the catastrophe to loose living, 
a deserved retribution for deleterious habits; but Peggy 
has led an exemplary life. She 
has never smoked or chewed 


; \ 
\ : tobacco and the mere odor of 
J ‘ alcohol is quite obnoxious to 
3 ‘ her. Whatever the causes of 
\ \ cataract, if they be known, 
iN r \ Peggy’s cannot be laid to 
\ \ youthful indiscretions, unless 
TLV : indeed a_ tendency toward 
‘wrrs® \ gluttony and the fascinating 
1 commence \ sport of chasing cats over the 

—— \ 
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board fence may be so classi- 
fied. 

I used to play chess with 
myself—I still could make out 
the hazy little manikins—with Peggy mumbling a bone 
at my feet. Sometimes I was smart enough to beat my- 
self; sometimes too dumb to find a defense to an Evans 
gambit. I learned the “touch” system on the typewriter 
—just in case of total darkness. Friends would read to 
me. These pastimes helped submerge the apprehension, 
“You will never drive a car again, or read a fine book or 
paint another water color.” 

Some years ago, when the world was bright, I was 
seated in an oculist’s chair for the usual inspection and 
renewal of glasses that mature people have to put up 
with every so often. This man went through the usual 
toutine methodically and without a word: they are a 
silent lot, these eye doctors, almost inarticulate. 


\ 
eeeteeser* \ 
‘ 


‘ 
‘ 
‘ 
i} 


— me ee 








33 





When he directed a penetrating beam of light on the 
inner works he began to whistle a soft little tune. 
“Merrily we roll along, roll along . . .” : 

“That sounds ominous,” I said. “What is the matter 
with that eye? Cataract?” 

“Did you ever injure it in any way?” 

“Not that I remember.” 

“Hmm-—the other one is a little foggy also.” 

“What's to be done?” 

“Nothing at all; that is, not at present.” 

“How long?” 

“It may take years to develop or it may be only a 
matter of weeks or months. Now, don’t turn into a 
hypochondriac. Id rather have a cataract than a lot of 
other things.” 

“You can have this one,” I remarked ineptly. 

It seems to be.a persistent belief, even among the 
fairly intelligent, that a cataract is a thin milky veil 
covering the eye, and that all the surgeon has to do is 
to remove it and sight is restored as good as ever. This 
notion is about as worthy of credence as that some 
snakes milk cows on moonlit nights. 

A cataract is an opaque condition of the lens itself. 
The tiny bit of crystal has turned into something about 
as translucent as a moss agate; and all the surgeon has 
to do is extract the lens—which is somewhat more com- 
plicated than unscrewing the lens of your camera. 

Peggy's eyes began to take on a bluish hue. She 
could not find her dog biscuits when they were rolled 
across the floor. She walked into objects instead of 
detouring. 

One by one my own activities were curtailed. I 
bumbled about with a cane and high-hatted my 
acquaintances. The eclipse of the sun was proceeding 
slowly but inexorably. 

At a reception a woman remarked curtly: “I hope 
some time you will smile at me,” and was gone before I 
could formulate a reply. 

Perhaps I should smile and bow at everyone, stran- 
gers and friends alike, and be pointed out as Simple 
Simon, the town idiot. Peggy’s social contacts were 
much less embarrassing; she (Continued on page 66) 


TODAY’S HEALTH 








Charles Ebersole and William McMorran 


Pumpkin Pudding Pumpkin Pie 


3 eggs Ya teaspoon salt Pour the pudding mixture into a pastry-lined pie plate. Bake 
2 cups canned pumpkin 1 teasp ci at 450 (hot oven) for just ten minutes. Reduce heat to 325 





2 cups evaporated milk (undiluted) % teaspoon ginger (moderate oven) and continue baking for about 50 minutes. 
%, cup dork brown sugar Yq teaspoon vanilla 
2 tablesp dark 1 








Beat eggs and add all other ingredients. Beat for two min- 
utes. Pour into a baking dish and set in a pan of hot water. 
Bake in a moderate oven (325) for one and a half hours, or 
until mixture doesn’t adhere to a knife inserted to one side of 
the center. Serve warm or cold, with whipped cream. 
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“¥v¥7 OULDN’'T you like this cute little Dutch girl 
costume?” I suggested. 
“No,” answered Virginia, “I want this one.” 
“Look, here is a darling old-fashioned Southern belle 


a outfit. You would look sweet in that.” But she knew 


‘3 "what she wanted—so her daddy wrote the order. 


Dear Sirs: 

Please send to Virginia Wilson one “Horrible 
_ Skeleton Suit with Death Mask,” catalog number 
§  986A126, size 7. Please rush. 


Jim looked embarrassed as he handed me the order 
toread. Somehow it did look funny in his handwriting. 
‘It is wonderful what a father will do for his child” was 
my comment. 

There are child psychologists, I am told, who would 
like to throw away Hallowe’en and everything that 
goes with it. That would be a terrible loss the way we 
celebrate it here in our village. 

The excitement starts with finding pumpkins just 
the right size and shape and making them into jack-o- 
lanterns. For some reason daddies seem to be much 
more helpful than mothers with this phase of the 
preparations. These lanterns will not be carried but 
will be lit and placed in the windows to grin a welcome 
to all the little ghosts and goblins who will be out for 
“tricks and treats.” 

The next thing we do is to get the treats ready. They 
may be homemade cookies, each wrapped and tied 
with ribbon and stacked on a tray in the front hall. 
Or they may be just a big pitcher of cider and a supply 
of paper cups—or apples (well washed and shined) 
-or popcorn balls—or maybe candy. 

On the night before Hallowe'en, just after it gets dark 
(oh, how slow it is getting dark that night!), the door- 
bell starts to ring, and with a cry of “Tricks and treats!” 
in troop the little masqueraders. 

They talk in high falsetto voices or deep imitations 
of their fathers. They do their tricks—songs, jigs, somer- 
saults. We carefully guess all their names wrong and 
then pass the treats. They drop the treats into the huge 
brown paper bags they carry, and with a “Thank you” 
they are off for another pumpkin-lighted home to do 
more tricks and get more treats. 

The next day the children wear their costumes to 
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TRICKS and TREATS 


school in the afternoon. One year the teachers were 
not only in disguise but had changed rooms so the chil- 
dren too had a guessing job! 

And that night, everybody goes to the Community 
House for the biggest celebration of the year. There 
are magicians, trick monkeys, a man who plays a saw, 
a spook house, Mickey Mouse movies and all kinds of 
games. No, I wouldn't throw away Hallowe’en—not for 
anything. 

I would, though, like to do something about some of 
the treats that have become a substantial part of many 
children’s and adults’ diets, not only on Hallowe'en, but 
every day of the year. You know—the candy bar and 
pop that substitute at noon for a ham and lettuce sand- 
wich, the lemon all-day sucker at 5:30 that makes the 
milk taste flat at 6, the bonbons at the bridge table that 
make supper seem unnecessary. These are situations 
that contribute to malnutrition in a gross manner. 

“The history of sugar is the history of a habit-forming 
foodstuff,” says the Scotch nutritionist E. W. H. Cruick- 
shank. “Like alcohol, tobacco, morphine and cocaine, 
sugar has its addicts. . . .” You might think about that 
the next time your child begs for a lollipop. Some- 
times we are guilty of permitting addiction at a very 
early age. 

Growth is a child’s chief business. In order to grow, 
a child must have not only energy but body-building 
foods. Sugar is not a body-building food. The con- 
tinued excessive eating of sweets can so cloy a child's 
appetite that his desire for other foods is almost 
abolished. Without generous amounts of body-building 
food he is a handicapped child. This is the case against 
sugar. 

But what of the case for sugar? Its virtue most often 
sung is that it has “More food energy than .. .” “So 
what?” say our nutritionists. In America food energy 
isn’t at a premium; it is the cheap, easy to get 
commodity. 

A chunk of fat will give you more than twice the 
energy calories you will get from an equal amount of 
sugar. A peanut butter sandwich will furnish you three 
times the food energy you get from a bottle of flavored, 
colored, sugar solution called a soft drink. The peanut 
butter sandwich will also supply your body with 
minerals, vitamins and body-building proteins as a 
bonus. The sugar drink will (Continued on page 40) 





The Latest Viewpoint in Medicine 


| thinking is in the midst of a revolution, 
which may soon affect the management of every dis- 
order from canker sore to cancer. The whole strategy 
of the battle against disease is being changed, with 
new forces concentrated in a devastating attack. This 
is not the first such change of tactics: the aims of the 
doctor, the place of the patient and the concept of 
disease have each been repeatedly revised. The new 


strategy, an outgrowth of all these changes, traces its 
roots to the dawn of history. 

In the first skirmishes of the war against disease, in 
ancient Greece, your doctor thought of you as merely 
the embattled area, whose rights and comforts must be 
sacrificed to the necessities of combat. He studied your 
blood, bile and phlegm, then attacked the mystical 
monster who had invaded you. It was a battle of Tr 























































































































“The Anatomy Lesson,’ by Rembrandt van 








Rijn. The original is in The Hague Gallery. 
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by JOHN E. EICHENLAUB, M. D. 


tans, between the unseen, many-handed master of 
misery and the learned strategist in the soiled robe. 
You were proud to be the battleground for this mighty 
contest. 

Through all the glory of Rome, the body remained 
the major battlefield, with crude surgery and herb 
drugs the principal weapons. Disease was a mysterious 
spirit hovering always at your bedside, seen only 
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through its bloody tracks across your breast. Your doc- 
tor’s preoccupation with these footprints seemed an in- 
direct method of doing battle, and it was natural that 
the man called to mount a frontal attack should be that 
intimate of shades and spirits, the pagan priest. The 
spectacular methods of necromancy easily bested the 
plodding erudition of embryonic science, since neither 
could stand on achievement. 

In the Middle Ages, illness was still a battle between 
your attendant and a spirit, but the battleground shifted 
from your body to the altar. Medicine faded into a few 
scattered centers, which followed the teachings of the 
ancients without quite understanding them. Still the 
specter of disease, rather than the victim of it, primarily 
engaged your medical attendant. If you were sick, call- 
ing in the healing brigade was likely to be your last per- 
sonal act on this earth. No longer even a battlefield, 
you were merely an interested bystander to the proceed- 
ings. Only toward the end of this period did you have 
the dubious privilege of quaffing bitter purges or sub- 
mitting an arm to be wrung dry of blood. 

The healing art was at a low ebb: so much so that 
the next great revolution in medical thinking had to 
come from outside it, from a scientist whose main con- 
cern was with biology and whose first interest in dis- 
ease dealt with sheep—Louis Pasteur. At last, through 
his efforts, the mysterious veil of disease was pierced: 
not spirits, but little plants called bacteria were the 
causes of humanity’s ills. How wonderful! Here was 
banishment of the magician, the fraud and even the 
priest from medical care! No longer was your illness a 
battle with the invisible: Pasteur had brought about the 
fruitful union of microscopy, developed nearly 300 
years earlier, and specific causes of disease. Now the 
teeming millions of tiny germ invaders, formerly con- 
sidered unimportant structures, could be recognized. It 
was no longer a matter just of bedside symptoms, but 
also one of typical organisms that could be identified 
accurately. At last your body was recognized as an ac- 
tive fighting force, whose defensive powers could be 
mobilized in advance by inoculations, reinforced by 
drugs and fortified by proper diet, rest and pain relief. 
For the first time, your doctor was helping you fight an 
understandable foe, instead of grappling a mysterious 
spirit in your behalf. 

This period also marked the beginning of scientific 
medicine: the problem became one of thought and 
action instead of belief and magic. The germ theory 
made medicine simple, pointing a path to the solution 
of its problems. It attracted thinking men, and made 
the need for special training and knowledge obvious. 
But it was too simple: all diseases could not be ex- 
plained by it, and the idea that they could had to break 
down before medicine could move on. 

It did. Great strides were made in dealing with in- 
fections, but the end came with many diseases still un- 
explained. The groundwork was laid for further 
progress, however—scientific thought was established as 
the mode of attack on disease, and the patient’s place 
as, himself, the main weapon of defense remained un- 
challenged. But to apply (Continued on page 46) 
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REMEMBER the first “Health Primer” we used 
back in the 1890s. It was brought out only on Fri- 
day afternoons, presumably to round out the 
week’s toil. The bones of the body were neatly 
catalogued in the book, but our teacher was wise 
enough not to require us to memorize the names of all 
of them, and her explanations of such jawbreakers as 
duodenum, vertebra and chyle were charmingly vague. 
I must say that the pictures had a certain fascination. 
There was a full skeleton, posed like a politician making 
a speech, another character consisting entirely of red 
muscles, and a complete nervous-system man who 
looked like a herring after the bones have been picked. 

At home we had a “doctor book.” It told what to do 
for croup, cramps, catarrh and scores of other ailments. 
A patent medicine almanac hung in the kitchen. Our 
newspaper carried lurid advertisements that made 
readers ill simply by suggestion and then offered them 
a sure cure or money back. And downtown, near the 
red light district, there was a “Medical Museum—Men 
Only,” where youngsters, lured first by the two-headed 
calf in the window, then by the moulages of hideous 
skin diseases, found themselves before they knew it in 
the office of the quack who restored lost manhood. 
That about sums up the health education of a half- 
century ago. 

Health education? The term had not yet been in- 
vented. Public health was then just coming into its 
own. In many places the health department was still a 
political football and health officers were not highly 
esteemed by the medical profession. The early practi- 
tioners of public health carried out their tasks, many of 
them unpleasant ones, without too much consideration 
of public opinion. They gave little thought to educa- 
tion as a means of extending the benefits of medical 
science to all people. Highly sensitive to medical tradi- 
tions, they were naturally suspicious of anything that 
smacked of press-agentry. But when epidemics struck, 
the newspapers demanded news and reluctantly the 
health officer admitted the reporter to his office or pre- 
pared material for publication himself. At best these 
articles were usually written in the technical language 
of the doctor and contained little more than the bare 
bones of scientific information. Gradually the health of- 
ficer became more tolerant of news gatherers and 
public curiosity. He realized that he needed the intelli- 
gent support of the public in any new measures he 
might wish to introduce. A favorable press, he dis- 
covered, was to his advantage. 

Printed matter was a necessary tool in the early 
health department. Placards had to be affixed to the 
doors of quarantined persons and instructions had to be 
given to their families. For these purposes circulars 
and cards were printed. But the health officer’ was 
slow in recognizing that printed leaflets might also be 
attractive and easy to read. (Continued on page 40) 




































a 


OCTOBER 


IT’S GRAND TO BE TANNED! 








SUNLAMP 


$850 


1950 


















WANT TO Get those admiring looks that greet a glorious 
tan? Just a few minutes a day under a General Electric 
sunlamp will tan anyone who tans in the summer sun. 
Also provides vitamin D to help build strong young 
bodies. Fits ordinary AC sockets. Only $8.50. Follow 
directions on carton. Get your G-E sunlamp now and 


wear a radiant tan all year ‘round! 
You can put your confidence in— 


Accepted by the Council ‘ 
on Physical Medicine » 
and Rehabilitation by 
of the American ‘ 


Medical Association, 




















40 





sa 


TRADE MARK 





THIS QUICK AND EF- 
FECTIVE PRODUCT MAY 


ire’ ’ 
e DES 
ee IL TH 


USE THUM IN 
THUMB-SUCKING CASES TOO... 


Contains extract of capsicum (2.34%) in a 
base of acetone nail lacquer and isopropyl. 


SOc and #7.00 AT YOUR DRUGGIST 








HEP HEALTHY 


SAVE MONEY 
Use the Qiterizer, 


LIQUEFIES raw fruits and vegetables. 
BLENDS vitamin-rich drinks 











' Purees Grinds Churns 
Grates Mixes Chops 
‘ Shreds Beats Whips 
Pulverizes 


Only OSTERIZER has container 
that opens at . Only 
ti OSTERIZER is threaded to fit 
ie] standard fruit jars. 


q 


4 Stop wasting precious food elements— 
P vitamins, mineral-rich skins, seeds, 
cores of raw fruits and vegetables. In the 
OSTERIZER they’re completely lique- 
fied, blended—give you priceless extra 
nourishment, wane ul new taste thrills, 
without a y of extra cost! Send 

ogy story re , > OSTERIZER folder, 

he full better health through 
CD OSTERIZ ER. 





Ge _— 
' 
' FREE i 
| John Oster Mfg. Co., Dept. 3610, Racine, Wis. | 
1 Please send free OSTERIZER folder tor j 
; CUD tn <a - cmp codes soepoogg sce cs¢ i 
r ey ee ee ee ee ee 1 
al: ee ee ee State....... j 
City * 








TODAY‘'S HEALTH 


Health Education 
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Lacking publicity and writing skill, he 
willingly left the task to his secretary 
and office boy. As late as the ’twenties 
one could still find in the basement of 
almost any state house stacks of dusty 
cards and sleazy circulars, printed in 
small type on dark paper, forbidding in 
phraseology and hard to read. 

This bleak picture of the early days of 
health education is, however, lighted by 
a few brilliant stars that helped to usher 
in the dawn. As early as 1889, Dr. Her- 
man M. Biggs published a little booklet 
on “Contagious Consumption.” Tuber- 
culosis was not yet generally known, 
but consumption—ah! that was a word 
to curdle the blood! Everybody feared 
the “wasting disease” with its hacking 
cough, flushed cheek and hunted look, 
and here at last was authentic informa- 
tion about it. That booklet was not a 
fancy printing job, but it was a mile- 
stone, for it marked the end of the musty 
tradition that it was unseemly for a 
doctor to discuss medical topics with 
any but his peers. 

Health slogans were steppingstones 
to our modern methods of health edu- 
cation. Probably the earliest health slo- 
gan was “Swat the Fly!” It rang out 
first in Kansas in 1905 (when the fly 
was a real menace) and echoed through- 
out the land. Dr. S. J. Crumbine, the 
progressive health officer of Kansas, 
knew that the American people love slo- 
gans and he sought one that would 
arouse them to action. One hot after- 


noon while watching a ball game he 
heard a fan shout, “Swat that ball!” 
Something clicked in Dr. Crumbine’s 
mind—and our first health slogan was 
born. 

In 1911, while rambling the streets 
of New York, I stumbled upon a tuber- 
culosis exhibit in a vacant store. It was 
the outgrowth of an earlier one created 
by Dr. John S. Fulton of Baltimore in 
1904. Here I saw pickled lungs in vari- 
ous stages of corruption, wooden tomb- 
stones with somber slogans, models of 
shambling tenements, candid camera 
shots of privies and of wan children 
playing in filth. But there was also the 
hopeful side of the story—fresh air, sun- 
shine, good food and the doctor. The 
day would come when the “scare” ap- 
peal of that exhibit would be con- 
demned, but it certainly gave impetus to 
the health education movement. 

These are but samples. The voluntary 
health agencies must be largely credited 
for speeding the evolution of health 
publicity to our present, more compre- 
hensive system of health education. 
These associations, representing the 
people and depending on public under- 
standing for their very existence, studied 
the methods of the publicist and the 
educator and forged new and better 
tools. Still far from the goal, health 
workers are striving now, not merely to 
publicize, but to educate—that is, to 
help people develop intelligent judg- 
ment in matters pertaining to health. 


Mrs. Wilson’s Kitchen 


(Continued from page 35) 


give you calories, period. Why not be 
wise and choose your calories according 
to the company they keep, as suggested 
by the late Dr. Mary Swartz Rose? 

It is when we get our sugar in com- 
pany with other desirable foods that the 
Council on Foods and Nutrition smiles 
upon its use. They agreed during sugar 
rationing “ . . . that the use of sugar 
when a small amount makes the more 
nutritious foods, such as bread and 
dairy products, more appetizing de- 
serves high priority and should not be 
restricted; that the use of sugar for 
preserving or flavoring other foods as in 
canning should be favored .. .” And 
that is still their opinion. 

But what about treats? Must we in 
the name of good nutrition deny our 
families candy, carbonated beverages 
and cakes with thick frosting? No! 


Temperance is all that is necessary, not 
total abstinence. As long as sweets 
remain treats and not the accepted 
means for supplying energy, then they 
will do little harm. 

Table candies are a pleasant family 
custom. A pretty dish of candy to look 
at, contemplate and admire while eating 
dinner, can be a delight to every mem- 
ber of the family. There is a happiness 
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about passing it at the end of the meal. 
The surprising thing is how little of it 
wil be eaten—at the end of a meal. 
4nd yet the family leave the table feel- 
ing that they have had a treat. 

There are better tricks than that, 
hough. One of them is to fill your 
yeats so full of nourishing food that 
wen Dr. Cruickshank couldn't criticize 
you for feeding it to your family. An 
aample is pumpkin pudding, rich in 
vitamin A, sweetened with molasses 
(rich in minerals) and diluted with eggs 
and milk. Another is the carrot cookies 
Ruth Umbrecht always sends us at 
Christmas. What a treat! 

Such treats are right in line with the 
teachings of the Council on Foods and 
Nutrition: “ . . . It would be in the in- 
terest of public health to limit con- 
sumption of sugar in any form in which 
it fails to be combined with significant 
poportions of other foods of high nutri- 
tive quality.” 


Holiday Carrot Cookies 


% cup butter 

1 cup sugar 

| egg 

\, teaspoon lemon extract 

2% cups sifted cake flour 

(sift before measuring) 

2 teaspoons baking powder 

% teaspoon salt 

1 jar strained carrots (or Ya cup 

grated carrots) 

Cream butter and sugar. Add egg and lemon 
utract and mix well. Sift together flour, baking 
powder and salt. Add alternately to the creamed 
nixture with the strained carrots. Mix thoroughly. 
Drop by spoonfuls on a greased cookie sheet. 
lake ten to 12 minutes or until nicely browned 


ina hot oven (400). 
Ruth Umbrecht, Fayetteville, N. Y. 


After-School Carrot Cookies 


% cup fat 

% cup sugar 

| egg 

teaspoon grated orange rind 

2 cups all-purpose enriched floor 

teaspoon soda 

I teaspoon baking powder 

% teaspoon salt 

2 cans or jars of strained carrots (the kind 

you buy for your baby) 

% cup chopped raisins 

Cream fat, add sugar and egg. Beat until 
light and creamy. Blend in grated orange rind. 
Sift together flour, soda, baking powder and 
wt, Add alternately to the creamed mixture 
vith the strained carrots. Mix thoroughly. Fold 
in the raisins. Drop by teaspoonfuls on greased 
okie sheet. Bake ten to 12 minutes or until 
titely browned in a hot oven (400). Makes five 
dozen one and a half inch cookies or about 25 
free inch cookies. (The sugar in these cookies 


iskeeping good company.) 
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@ If you want fruit juices 
that are more nutritious, 
more palatable and deli- 
cious to consume — and up 
to 20% more than you've 
ever extracted before, | 
then use a K & K Juicer 
... the only juicer of its 
kind on the market. 
Because it’s hydraulic it 
delivers more than 3000 
Ibs. of pressure to give you 
greater quantities of pure, 
clear juice free of all pulp. 


Modern K &K Shredder 
outperforms them all 


@ As a wonderful kitchen com- 
panion, the K & K Shredder is 
marvelous for quick and effi- 
cient shredding of fruits and 
vegetables for soups, salads 
and desserts. 


Both economically priced, 
they quickly return their value, 
giving you more palatable food 
that is delicious and nutritious to 
eat. Write today for full details. 
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Prenatal Influences 


(Continued from page 27) 


mination. It is the conviction of a 
great many persons that by drinking 
certain potions regularly, a pregnant 
mother can influence her child to be- 
come either a boy or a girl. An alkaline 
mixture is supposed to induce a boy, 
and an acid one, a girl. All scientific 
evidence is against such a theory. Since 
shortly after the beginning of the pres- 
ent century it has been established defi- 
nitely that the sex of a child is the re- 
sult of specific combinations of chromo- 
somes carried by the male and female 
reproductive cells that unite to form the 
new life. 

Slightly before and during the recent 
war, the Nazis utilized a concept cur- 
rent among animal breeders, known as 
telegony, and applied it to the German 
population with a view to bolstering 
their idea of Aryan supremacy. Teleg- 
ony is the supposed influence of a sire 
of inferior quality on offspring of a pure- 
bred dam after she has been mated 
later to a pure-bred sire. The Nazis 
preached this doctrine as if it were a 
scientific fact, and it engendered hatred 
toward Poles, Slavs and Czechs, par- 
ticularly those who were Jewish. Those 
who married them, and their offspring, 
were to be shunned. In fact, the Nazis 
asserted that for the best interests of 
Germany, such people should be ex- 
terminated. The actual record reveals 
that this vicious philosophy resulted in 
the torture and death of millions of 
innocent people by the Nazis. Among 
other methods of extermination was 
sterilization, carried out wholesale on 
millions of unfortunate anti-Fascists. 
When the Nazis did not kill them off at 
one stroke, they made it impossible for 
them to reproduce their kind. 

Experiment after experiment has been 
conducted by competent scientific 
agencies in both Great Britain and the 
United States and none of them have 
yielded a single proof of telegony. But 
in spite of all this, many practical 
breeders and some geneticists, poisoned 
by the Nazis virus, still are believers 
in it. 

Thus far, biology cannot affirm any 
of these beliefs in prenatal influence. 
However, the developing child may be 
affected by some internal and external 
stimuli during the period of pregnancy. 
many effects, nutritional, 
glandular and nervous, which may leave 
their mark on the characteristics of the 
developing fetus. That is why all doc- 
tors stress that the condition of the 
pregnant mother should be as normal 
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as possible, without any undue strain, 

The fertilized egg, or embryo, is , 
distinct entity from the beginning of jts 
development. It has a full set of genes 
or factors, representing the parents re. 
sponsible for its conception. Shortly 
after fertilization the egg becomes im. 
planted in the uterine wall of the moth. 
er and begins its process of develop. 
ment. Protective membranes surround 
it, and the region of its implantation 
within the uterus broadens out into 
spongy tissue, called the placenta, that 
affords a common meeting ground 
through which exchanges take place 
between the mother and child. 

Within the protective membranes, 
the developing fetus undergoes its 
growth and transformation for nine 
months. During this time the circu. 
lating fluids of the mother supply it 
with nourishment and oxygen, and re. 
move the wastes it eliminates. Such 
exchanges occur by diffusion through 
the walls of the placenta. 

These nine months of pregnancy are 
an extremely critical period for the 
developing child. If toxins or other 
diffused harmful materials are present, 
they may be carried to the fetus and 
permanently injure it. The growing 
fetus is dependent for its subsistence, 
protection and survival on the welfare 
of its mother. Therefore, it is subject to 
many influences provided they find 
their way through the placenta and 
enter the umbilical cord. 

Biologists have established the fact 
that the fundamental characteristics of 
the individual human being depend on 
two things: first, genes, which deter- 
mine characters, and second, the er- 
vironment in which these develop. The 
genes are contributed by the reprodue- 
tive cells. The environment in which 
these genes gain expression during the 
first nine months of development is the 
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uterus of the mother; following birth, it 
is the external world surrounding the 
child. Abnormal or unusual stimuli in 
the surroundings may either overem- 
phasize, minimize or otherwise inter- 
fere with the fullest expression of the 
genes responsible for the emergence of 
the characters. If the body of the 
developing child were strongly influ- 
enced by all the cravings, desires, wor- 
ries and frights of the pregnant mother, 
it would bear hardly any resemblance to 
a normal human being. 

Modern genetics holds that such pre- 
natal influences or maternal impres- 
sions do not play much of a part in 
molding the character of a human be- 
ing. Science affirms emphatically that, 
by and large, people are what they are 
chiefly because of specific hereditary 
factors, coupled with the surroundings 
in which they gain expression. In other 
words, both heredity and environment 
are of tremendous importance to the 
child. Fears, cravings, desires and 
wishful thinking seem to play little or 
no part in the final result. 
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Here’s a pleasant way to test your- 
self on words and meanings . . . just to 
let vou learn privately whether you 
know things you should know. The 
following questions are based on infor- 
mation in this issue of Topay’s HEALTH. 
If you can’t answer them all on the 
first round, see how you do after you 
have read the articles. Turn to page 
60 for the answers. 


1. What great scientist tore the veil 
of mystery from disease? 

2. Why is refined sugar relatively un- 
important as a source of food energy? 

3. What was probably the earliest 
health slogan in this country? 

4, What is one of the best treatments 
for serious burns? 

5. What skin change is typical of a 
second degree burn? 

6. What figure is the physician-pa- 
tient ratio in this country expected to 
reach in 1960? 

7. What is cataract? 

8. What ages are most susceptible to 
multiple sclerosis? 

9. Why should a teacher of retarded 
children not become greatly attached to 
one child? 

10. What is perhaps the most im- 
portant feature of infectious mono- 
nucleosis for the average person? 
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flavored, you needn’t worry about your 
child mistaking it for candy. 
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More restful for baby—and for you—these 
smooth-riding Hartmans are tops in looks .. . 
tops in comfort—with exclusive “Floating Ride” 
construction. 

An attractive choice of colors . . . padded, 
lined and quilted. 


Look for this 
label of quality 
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kind or a combination of 4 cans each of 
these 6 delicious fruits. 
Have a variety on hand—buy the com- 
bination case. If your grocer or health 
food store cannot supply you we will 


gladly send you the name of your 
nearest dealer. Please address Dept. D. 
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Burns in Atomic Warfare 


(Continued from page 19) 


Burns of the National Research Council 
and surgical consultant to the Atomic 
Bomb Casualty Commission, points out 
that the intelligent collecting, sorting 
and evacuation of casualties is a vital 
detail in any civil defense prograr. He 
says there are at least five important 
details of emergency management of 
the burn patient: (1) relief of pain; 
(2) emergency dressing; (3) preven- 
tion and treatment of burn shock; (4) 
meeting the salt and water require- 
ments of the patient; (5) the most 
feasible antibiotic treatment, such as 
penicillin, to help prevent infection. 
Intelligent planning for mass burn 
care, he says, must provide for adequate 


'training of medical and nonmedical 


persons. 

“The situation will be simply hope- 
less,” he writes in the Journal of the 
American Medical Association, “if large 
and adequate amounts of morphine, 
bandages, penicillin, blood, plasma and 
plasma substitutes are available but 
too few persons have been trained to 
use these supplies properly. 

“A disturbing feature of all disaster 
planning for burn care is the seeming 
complexity of this care even when it is 
reduced to the barest essentials. More 
disturbing is the plain truth that so few 
people are trained in even the simplest 
methods of burn care. It would be 
catastrophic if people untrained in first 
aid were to smear these burn cases with 
various salves and ointments and thus 
prevent their proper care by physicians 
when they reach the burn treatment 
centers. One can only conclude that 
unless proper training, along the sim- 
plest lines, of large numbers of persons, 
including physicians, is instituted at 
once, the handling of large numbers of 
burn casualties after bomb attack on 
any of our cities must necessarily end 
in complete chaos and panic, with the 
accompanying inexcusable loss of many 
lives which otherwise might have been 
saved.” 

An unusually large number of highly 
trained physicians will be needed in 
what Dr. Evans calls the “intermediate 
bomb zone.” This zone extends from 
about 1500 to about 2500 yards from 
the center of the explosion. Persons in 
this area he says, will be suffering from 
extensive burns and associated injuries. 

“Plans must somehow provide quar- 
ters where adequate burn treatment 
can be done if the necessary trained 
personnel are available,” he said. 

“In the zone nearest the bomb burst 


havoc will prevail, so fewer surviving 
persons will be encountered in this 
zone. Planning for care of the survivors 
in this zone must be boldly, even harsh- 
ly realistic, lest medical efforts com- 
pletely lose their effectiveness. 

“No matter how lightly or how con- 
servatively one views the ‘burn prob- 
lem’ which will confront a city and its 
population recovering from an atomic 
bomb attack, the one conclusion permis- 
sible is that it will be stupendous. It 
may be pointless to refer to the num- 
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ber of trained physicians, nurses and 
first aid workers necessary to solve the 
problem. Only free men with strong 
hearts and wills will accomplish the 
gigantic task of providing by training 
and discipline the necessary workers. 
Provision for the training must be made 
at once, lest contemplation of the mag- 
nitude of the task only encourage 
despair.” 

Unless communities set up 
civil defense units, there is the ever- 
present danger that thousands of 
wounded will be neglected and bum 
to death in the same manner as did 
the Japanese at Hiroshima. Such a 
situation must not happen here. 

While we must not underestimate the 
radiation hazard, it is not nearly so 
great as many people believe. The esti- 
mated deaths caused by ionizing radi- 
ation in the Japanese cities were ap- 
proximately 15 per cent of the total. 
People have been confused and fright- 
ened by the emphasis that has been 
placed on the ionizing radiation ef- 
fects. Many believe that it would be 
highly dangerous to enter a bombed 
community and rescue the wounded. 
This is unfortunate and untrue. It has 
been scientifically proved that if a 
bomb exploded in the air as it did in 
the Japanese cities it would be _ per- 
fectly safe to enter the area and rescue 
the wounded without fear of exposure 
to residual radiation. 

More thought must be given to the 
mass treatment of burn casualties. As 
one doctor said: “Adequate and intelli- 
gent provision for the care of thousands 
of burn victims in any large American 
city is possible when strong men meet 
the challenge of this task.” 


strong 
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A. Keal. ‘American breakfast 
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The Seal of Acceptance de- 
notes that the nutritional state- 
ments made in this advertise- 
ment are acceptable to the 
Council on Foods and Nutri- 
tion of the American Medical 
Association. 


That a nutritious breakfast supplying generous portions of protein foods 
leads to an improved sense of well-being during the late morning hours 
has been repeatedly proved by many research workers. Furthermore, 
this type of breakfast, providing large amounts of protein and small 
amounts of fat and carbohydrate, does not produce an abnormal drop 
in the blood sugar which in turn can lead to increased fatigue and 
irritability. 

Meat for breakfast—ham, sausage, bacon, breakfast steaks—is not 
only appetizing, but is also an excellent way of increasing the protein 
content of the morning meal. These meats, like all meat, contain com- 
plete high quality protein which means they supply all of the amino 
acids essential for life. The complete high quality protein of meat also 
serves to improve the value of less complete proteins from other 
sources. Furthermore, muscle meat is an outstanding source of B 
vitamins and of food iron, both of which are needed every day. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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DIAPER 


No dangerous 
PINS! 


No tiresome 
FOLDING ! 


liminate the danger of baby swallow- 
ing pins or being scratched! Saf-T-Didy 
adjusts to tailored fit for all sizes with 
rust-proof, laundry-proof, Dot Snappers. 
Save hours of folding — they’re always 
ready-to-wear! Comfortable. Cool! 


A SNAP TO WASH ! fe 
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White with colored trim in gift paks at 





Infants’ and Department Stores or write: 


BABY FAIR PRODUCTS 


1428 W. Sth St.. Santa Ana, Calif 












CHILDREN’S HAIR 
DRIED EASILY, SAFELY 





@ AFTER-SHAMPOO SNIFFLES are no longer a 
concern for Mrs. A. Robbins, Los Angeles 
mother, who finds the children’s size HAIR 
QUEEN Dryer Cap ideal for drying Billy’s and 
Libby’s hair and to protect them against 
Colds. “Our dryer caps are mightly handy to 
have around whenever we get our heads wet,” 
says Mrs. Robbins. “It takes only a second to 
slip them on and our hair dries in a jiffy.” 


@ You, too, can find real hair drying relief 
with the Hair Queen, an amazing new type 
of hair dryer. No chemicals, heat or elec- 
tricity. Just wash, set hair and cover with 
the featherlight HAIR QUEEN. Harmless 
minerals in the cap soak up moisture like a 
thirsty blotter — can be used over and over 
again. $2.98 at better stores. If not available, 
order today from QUEEN PRODUCTS CO., 
6919 San Fernando Road, Glendale, Cali- 
fornia. Enclose $2.98 money order or check 
with order, postage prepaid Or sent C.O.D. 
plus postage 


The Latest Viewpoint in Medicine 


(Continued from page 37) 


scientific thought to its remaining prob- 
lems, medicine wanted to deal with 
diseases instead of with people. It had 
proved that most diseases affect one 
organ above all others; it had proved 
that practically all fatal diseases led to 
definite, visible changes in some part 
of the body. To work on these leads, it 
thought of you as a clothes tree on 
which various organs were hung, and 
focused its interest on the changes it 
could detect in them. 

What did that mean to you? You were 
sick, and everyone was sorry for you. 
But that was sympathy rather than sci- 
ence: to science you were important in 
only two ways—as the concealing haze 
around the diseased organ, through 
which it could be studied, listened ‘to, 
perhaps felt, but never seen in bright 
daylight or examined under the micro- 
scope; and as the fount of a mysterious 
thing called resistance, which science 
had to invoke for the sake of your re- 
covery, but detested as an anachronistic 
mystical component. Your case was an 
interesting game of diagnostic acumen, 
scored at the autopsy table; rapid strides 
were made in specific treatment for 
your ailments. Your doctor, true enough, 
was not only scientist, but human be- 
ing, generally a warm and helpful hu- 
man being; and between you there was 
often a human relationship that, great 
physicians knew even then, was a factor 
in your recovery. But between you and 
your doctor as scientist, the relationship 
was still like that between an old car 
and a master mechanic—your problem 
interested him and he would solve it 
if he could. On the scientific level, your 
humanity was an inescapable incon- 
venience, summarily ignored. 

There were other gaps in this way of 
thinking: a number of diseases failed to 











mike visible change in any organ, and 
were contemptuously lumped together 
as functional. Picture the surgeon vainly 


| searching an abdomen for the cause of 


his patient’s excruciating pain, and you 
will appreciate his frustration. Such pa- 
li. nts received scorn, or even hatred, for 
having deliberately thrown a monkey 
wrench into the delicate diagnostic ap- 
paratus of the era. Deliberately! For it 
Was an easy step from thinking of all 
mortal illness as causing detectable 
changes in some organ to thinking of all 
illness that caused no such changes as 
voluntary. 

At this point medicine spawned some 
stepchildren. Some were sincere and 
learned, some were fanatical mystics or 





deliberate frauds. They had one thing in 
common—they explained what medical 
science could not explain, and treated 
considerately those illnesses which s0 
baffled the established branch of the art 
as to disgust it. Abandoning the anchor 
of pathologic evidence—the visible facts 
of organic change—these schools floated 
into wild waters: ai! ills were traceable 
to a misplaced vertebra, or a dietary de- 
ficiency, or an electrical dispersion. Al- 
though the founders of these schools 
may have been sincere, freedom from 








Note from Bankruptcy 


To that doctor, who, complacently, 

Charges an astronomical fee, 

To the dentist whose statement knocks me 
cold— 

Are all those teeth filled with solid gold?— 

To the surgeon who from his eminence states 

That, take it or leave it, those are his rates: 


Is my devilish double meaning clear 


When I use the sly salutation, Dear .. .? 
Ethel M. Wegert 








every established criterion of rightness 
gave their unscrupulous disciples free 
rein to forage in the public purse. Deal- 
ing with the unknown, what criterion 
of right could there be except sincerity? 
And who could judge that? 

The growth of such schools advanced 
the cause of medicine in one way: it 
demonstrated a need, a need so violent 
that organized medicine was forced to 
notice it and overcome its horror of the 
unexplained to battle the trackless 
scourge. Science attacked in character- 
istic fashion, by classifying diseases 
which caused no detectable change in 
organs with the mental diseases, and 
assigning the whole to psychiatry. The 
psychiatrists defined certain symptom 
groups as diseases, and studied each 
separately. 

This proved sound groundwork, and 
advances were rapid—rapid and_sur- 
prising, for the sacred field of organic 
disease was soon invaded. Psychoso- 
matics—the study of organic disease 
caused by emotions—leapt ahead. The 
importance of mental health to physical 
resistance was proved. You, the patient, 
could no longer be thought of as suffer- 
ing from a single disease—you could 
harbor a germ, the primary cause of 
your illness, but still your docter must 
explore your tensions, diagnose your 
complexes and allay your anxieties. 
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Surely you have felt the penetrating eye 
of the physician in this era, probing the 
depths of your mind, carefully dissect- 
ing your personality into diseased and 
healthy blocks, and applying soothing 
or stimulating words to each. Recogniz- 
ing the function of the mind as the offi- 
eer corps of your bodily forces, which 
could best muster them in battle, and 
could even lead part of them against 
you in dastardly rebellion, medicine had 
io bring your thoughts, convictions and 
emotions under the yoke of its com- 
mand. Divide and conquer is the ancient 
military axiom: when the functional 
diseases are recognized as rebellion in 
the officership of the body, what better 
approach than to study each personality 
trait independently and attack it in turn? 

So there you were: your body split 
into organs for better medical study and 
treatment, your mind split into com- 
plexes to allow diagnosis of its ailments, 
your entire being fragmented by the 
massive medical force as it had never 
been by the puny regiments of disease. 
Then came the great revolution! 

Divide and conquer, yes, but unify to 
aploit! So simple, yet so disturbing. 
Research demands separation of prob- 
lems, focusing attention on a small part 
of the vista of disease. Only small seg- 
ments are totally comprehensible, easily 
thought through for new revelation. But 
the weapons of conquest are ill adapted 
tothe work of peace. Granted the great 
advances won by fragmenting the in- 
dividual, and granting the need for con- 
tinued advance by the same methods, 
the application of this new knowledge 
demands unified medical care of human 
beings as individuals, correlated by one 
individual. One man, bringing into 
ation the various technica! skills of his 
confreres, must treat you as an indom- 
itable ally in the battle against disease. 
Only this personal, coordinated care can 
bring to bear all your forces, supple- 
mented by all the help and guidance 
medicine can give. You are no longer 
the mere scene of the fight between 
healer and disease. You are no longer 
amere palisade, to be mended stake by 
stake in the midst of the siege. You are 
the principal force, not only in defense 
against illness, but in vital, aggressive 
pursuit of health. 

These concepts—disease as an under- 
standable dysfunction with a variety of 
external and internal causes, the patient 
& the most powerful opposition to it, 
the physician as the man who directs 
the battle, supplementing the patient's 
forces rather than replacing them—these 
we the latest thoughts in medicine, and 
they augur new and glorious victories in 
the interminable war against disease. 
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“NOW, I do more- 
with less fatigue - in my 


free-action SPENCER!” 


“Shopping, running the house, the 
usual daily activities used to leave me 
exhausted. | was ‘jumpy’ and tired 
all the time. My doctor said that im- 
perfect posture might be the cause. 
He explained that when the body 
slumps, the vital organs sag—which 
may retard circulation, digestion, 


“So the Spencer corsetiere had a 
Spencer designed for me to give 
immediate posture improvement. And 
from the very first | felt— 
and looked—like a new 
woman! It’s easy to have 
good posture habits in a 
comfortable Spencer. That's 
why | can do so much more 
now—and enjoy it!” 


And so can YOU-—if, like 
sO many women, you need flexible yet firm support to help you to better 
health through better posture. Ask your doctor about a Spencer—to be 
designed, cut, and made just for you—to meet your individual health and 


figure needs. (And Spencers are economical, too!) 


MAIL coupon below (or write to Spencer, Incorporated, New Haven 7, 
Connecticut) for booklet showing how Spencer will help you! Or PHONE 
Spencer dealer (look in yellow pages under “Corsets’—or in white pages 
under “Spencer Corsetiere” and “Spencer Support Shop”). No obligation, 


of course. 


To SPENCER DESIGNERS, 135 Derby Ave., New Haven 7, Conn. 
(Canadian Address:—Rock Island, Quebec) 10/50 
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Supply of Physicians 


Pie United States now has the largest number of 
physicians in relation to the total population in its 
recent history. Its present position in the quality of 
medical care reflects the standards of medical educa- 
tion set and maintained by the medical profession 


through the Council on Medical Education and Hos- 
pitals of the American Medical Association, the Asso- 
ciation of American Medical Colleges and the State 
Boards. 

Medicine is not a science that can be taught to large 


classes by didactic methods. Minimum standards— 
surpassed in the better medical schools—call for at least 
one instructor to each 25 students in preclinical courses 
and for one instructor to each eight or ten students in 
clinical classes. Substandard schools have practically 
disappeared from the American scene in the last 40 
years; their return would spell disaster. Any hastily 
conceived plan to establish new schools or greatly in- 


crease the enrollment in already overcrowded existing 
schools would threaten our major safeguards to the 
quality of instruction and competence of graduates. 
The annual rate of production of physicians has in- 
creased materially during the past 25 years, partly be 
cause of the accelerated medical school courses that 
prevailed during the war. With the return to peace 
time schedules the production rate will probably reach 
5600 new graduates a year, and as students complete 
their four year courses in six new medical schools 
(Medical College of Alabama, Bowman Gray School 
of Medicine, Southwestern Medical College, University 
of Utah School of Medicine, University of Washington 
School of Medicine and University of California at Los 
Angeles), and in others that will doubtless be estab 
lished, the supply of physicians will continue to it 
crease. According to estimates of the Americal 
Medical Association, there will be one physician t 





= a — a — ee a ak i ee a 





RTOBER 1950 








or 717 persons by 1960, depending 
the population estimate used. Of 
physicians, possibly about 4 to 6 
cent will be retired or not in active 
‘Under the stress of war, 60 per cent 
the nation’s physicians were able to 
we 91 per cent of the population. 
fications which point to a more ef- 
mt use of physicians in the future 
improved and expanded hospital 
Bilities, additional health centers, eas- 
‘transportation, extension of group 
tice, expanded public health pro- 
ms, increased use of auxiliary per- 
nel and discovery of more highly 
tive therapeutic agents. On the 
hand, the adequacy of the ratio 
tphysicians to the future population 
t be determined in relation to the 
Sher illness rates among an aging 
ation, the wider use of personnel 
f facilities with the extension of pre- 
ment plans for medical care and 
spitalization, and the probably in- 
number of physicians in the 
al service, in hospitals and health 
ers and in research and teaching 
sitions. The present shortages of phy- 
in some places and fields of ac- 
stem from social and economic 
ditions which the medical profes- 
believes need correction on a local 
sis before any attempts are made to 
ment greatly the supply of physi- 
as in the United States. 

The general public does not fully ap- 
eciate their obligation to medical 

































































™ education in return for the benefits that 
they enjoy. There is evidence to indi- 
cate that local support will be insuffi- 
cient to meet the financial needs of a 
sound and expanding program of medi- 
cal education, and that some form of 
federal support will be necessary. Fed- 
eal appropriations should entail no 
federal control of the administration, 
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EXTRA PROTECTION—EXTRA COMFORT 
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= FOOT-BUILDER SHOES 


INNERGUIDE HEELS resist 
“running over”! 


ALL-LEATHER MOLDED INSOLE rests 
on a cushion, gives greater comfort! 














ALL-LEATHER COUNTER extends 
well forward of the heel. Helos 
shoe hold its shape. 






























EXTENDED INSOLE gives 
extra support to 
child's arches. 
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STEEL SHANK supports weight 
across the long arch of the foot. 


FULL INNER LINING, for long wear. 
| You don't find this in cheaper shoes! 













VITALIZED, ALL-LEATHER OUTSOLE— 
water-resistant, wears longer! . ” 

























Style 3093-3 


FOOT-BUILDERS 
help build healthy feet! 


You can see why Red Goose Foot-Builders offer your child extra 
comfort, extra wear, extra value! Better yet, they are scientifically 
designed to help build healthy feet. They give needed extra support, 
to assist muscular development, and they allow your child’s feet 
plenty of ‘‘growing room.”’ Smartly styled, too, they’re shoes 

that boys and girls are proud to wear! Give your child’s 
feet the best chance for health and proper development. 
Buy Red Goose Foot-Builders! 


Made in a complete range of sizes and widths for youngsters of all ages 





FREE! 12-page Foot-Builder booklet, 
shows you how to PREVENT FOOT 
TROUBLES in your children. Write for it 
today! Address Dept.10-1T, Friedman- 
Shelby Shoe Co., 1507 Washington Ave., 
St. Louis 3, Missouri. 








Consult your Classified Phone Directory or write for the name of your Red Goose Deaier. 





RED GOOSE DIVISION, INTERNATIONAL SHOE COMPANY, ST. LOUIS 3, MISSOURI 















































FOR FAMULY FOOT COMFORT 
4 PROTECTION 


“HEALTHSOX"—Premium-grade combed / 
cotton. 55¢ a pair. } k 


“SWEATSOX”"— 50% spun nylon & 
50% virgin wool. 
$1.00 a pair. 


a 





Natural-color yarns . . 

no dyes or irritants. Ab- 
sorb perspiration; help 
guard against infection. 
Recommended for suf- 
ferers of “athlete's foot" 
and for persons allergic 
to dyes. True-rib leg; 
flat-knit foot; nylon rein- 
forced heels and toes. 






Ay, 
SIZES 81013 ¢Seaaee >. 
ae 
PRE-SHRUNK 
& SANITIZED 


Other popular styles of 
SPRINGFOOT SOX — sizes 6 
Gv to 13—at 39c to $1.00 a pair. 


For the name of your nearest dealer write: 
WILMINGTON HOSIERY MILLS, INC. 
P. O. BOX 1293 WILMINGTON, DEL. 














of a 
aiteeti is now officially recognized as 
| part of a baby’s necessary routine. Our 
| three children are certainly very dif- 
ferent in their method and approach to 
learning, but every one of them dearly 
























BABY’S GREATEST JOY 
THE GENUINE 

TAYLOR-TOT 
IT’S TOPS, BOTH INDOORS 
AS A WALKER 

AND 

OurDooRS 

AS A 
STROLLER 


FOLDING 
MODEL 
ALSO 
AVAILABLE 


















“Explains Things 


As Parents Wish 
They Could ...’’ 


“This is a wonderful book 
for adolescents, to explain re- 
productive systems of man and 
beast. The style of writing is 
easy and direct. Itlustrations 
are informative and ample. 

The book explains —— as 
most parents wish they could, 
and leaves little to the. child’s 
imagination. "—JOURNAL OF 

THE AMERICAN MEDICAL PRICE $2.00. POSTPAID 
ASSOCIATION 


EMERSON BOOKS, Inc., Dept. 613-F, 251 West 19 St., New York 11 
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Companionship of Mind 


(Continued from page 17) 


a reasoning being. He wants not just 
“attention,” but the comaraderie of 
sharing a laugh. 

Many routines and games, as well as 
playing with toys, may be a source of 


| communication between a mother and 
child, but I think the reading time is 


probably the best. A little time set 


| aside each day for reading, even with 


a child of school age, is probably as 


| beneficial to his growth as any meal. 


A reading time grows naturally out 
“rocking time.” That, thank 


loved to be read to. I remember read- 
ing to my older boy, during an illness, 
from “The Count of Monte Cristo.” 
(It was his choice, not mine, and he 
was only about 9!) I was reading a 
detailed description of a banquet given 
by Monte Cristo. Dumas didn’t give 
the recipes for each dish of the many 


| courses, but he did everything else. 


Fearing that Chuck would be bored 
with the long description of foods, I 
was trying to do a nice cutting job on 
the story. He listened for a minute. 

“You aren’t reading that right, are 
you?” he asked. “I want to hear it all!” 
And I had to admit sheepishly that I 
was leaving out a sauce or two here 
and there. 

The beauty of reading to a child is 
that it not only adds richness to his 
mind and vocabulary, but gives him a 
springboard to express himself. Lots of 
funny little problems that a mother 
may know nothing about can come out 
at a time of mental companionship. It 
doesn’t make any difference what the 
story is; it doesn’t have to be a classic, 
though I give my own blessing to those 


| wonderful authors who can write a 


meaty little story that will stand the 
over and over reading we parents some- 
times have to go through. 

The so-called intellectual parent, it 
seems to me, falls down oftener in the 
matter of mental companionship than 
the artisan. A man who builds or hunts 
or fishes is likely to explain the wonders 
of those things to his child, story 


| fashion, where the white-collar man is 


likely to wait till the child grows “old 


| enough to understand” his language. 


Mere reading with the idea that it’s 


|a bribe to get a child to sleep quickly 


is not enough. It is better just to sit 


|}and hold him on your lap while you 


read the evening paper than to do that! 
Children are congenial and interesting, 
Given a quiet minute or two with the 
person they love, they will try for and 
gain full attention. Full attention 
mental attention, that is—is the right of 
a child. Too often children are accused 
of seeking too much attention, when 
the truth is like the story of the man 
who complained that his wife was al- 
ways asking for a dollar: when asked 
how much she'd collected, he answered, 
“Well, I haven’t given it to her yet!” 

A child gains self-assurance when he 
knows he can have a friendly rock or 
chat with his parents. He has a feeling 
of trust in himself, and he can play 
alone happily for a longer time than 
the child whose mother is too busy for 
him. She often ends by doing her work 
with a child hanging to her skirts. 

Of course, there are times when 
children want our attention and we 
have things to do. Most of the time it 
pays off to stop work and sit down for 
a talk-over. If we can keep in mind 
that he is the meaning for our labor 
anyway, it helps to keep things in per- 
spective. Soon enough, he will be off 
to school. Even before that, many 
children find Grandmother or a nurse 
more sympathetic than Mother. (I near- 
ly said simpdtico, because I mean more 
than just sympathetic. I mean “in tune 
with another being”! ) 

Reading and talking to a child 
needn’t mean trying to educate him! 
Let that come as a secondary factor, if 
it comes at all. I have a theory (and it 
is plain theory, mind you) that some 
day a wise investigator will find that a 
lot of thumb-sucking is due to a kind 
of mental starvation. Usually school at- 
tendance writes a finish to thumb-suck- 
ing; it also provides mental stimulus 
and a chance to exchange ideas on the 
proper age level. Ideas, like playthings, 
have to be the right age-size for a 
child, or they aren’t much good to him. 

A parent who takes the trouble to 
find out about the workings of his 
young one’s mind—and I don’t mean 
the one who criticizes or instructs—wil 
not only be adored while that child is 
little but will find over the years that 
the child brings lots of fanciful and 
beautiful ideas to him, as well @ 
thoughtful problems. 

Don’t wait until he’s grown up be 
fore you have a heart to heart tak 
Take the baby out to see the stars for 
the first time and see if he doesn’t have 
something to say about it! 
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NEW FACTS ON 
MIRACLE-TUFTS 


FITS THREE WAYS... 


Your hand! Your mouth! Your teeth! 


Here’s a brush that is worthy of the 
vital task it performs. It’s the Dr. 
West’s Miracle-Tuft. Examine it 
carefully. Notice the scientifically, 
two-way curved brushhead that 
reaches all tooth surfaces. ..the water- 
proofed, ‘‘Exton’’ bristles set in per- 
fectly-formed tufts. Notice, too, the 


carefully molded handle of glistening 
plasticand thesmooth-surfaced brush- 
head that fits your mouth precisely. 
Yes, it’s worthy of the sealed pro- 
tection that the Dr. West’s giass 
tube affords you. Start using a new 
Dr. West’s today. Available in the 
four designs shown at the right. 50¢. 
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OMEHOW, the army of diseases against which 
4 your physician fights is always a jump ahead of 
defeat on at least one front. 

In this day of powerful drugs and ingenious methods 
of treatment, one might think we finally have infectious 
diseases in full flight. Pneumonia, once a great killer, 
now claims only one hundredth of the lives it snuffed 
out in 1900. Smallpox is practically nonexistent. Diph- 
theria is fast nearing extinction. 

Literally hundreds of examples could be cited, and 
even some of the virus diseases are beginning to come 
under medical control, though they comprise one of the 
hottest fronts in medicine at present. 

And now an especially mysterious virus condition is 
beginning to take the spotlight. It is a condition known 
originally as glandular fever, more recently rechristened 
infectious mononucleosis. 

There are plenty of reasons why this disorder should 
command attention. The actual cause is believed to be 
a virus but is not exactly known; the way in which the 
disease spreads from one person to another is unknown; 
its symptoms are so bizarre and confusing that ac- 
curate identification is extremely difficult, and, finally, 
no entirely satisfactory treatment has yet been de- 
veloped. 

Known since 1889 as a disease that causes, among 
other disorders, swelling of lymph glands, especially in 
the neck, infectious mononucleosis was originally con- 








OF THE COMMON COLD 
by WILLIAM BOLTON, M. D. 


Less prevalent but more serious, “glandular fever’ 
is equally mysterious and stubborn. 


sidered a disease chiefly of children. It may have been, 
just as poliomyelitis was once so limited to children that 
it was called infantile paralysis. But, like polio, it has 
“graduated” to other ages. 

Infectious mononucleosis has no typical pattern such 
as that of scarlet fever, where the triad of high fever, 
sore throat, nausea and vomiting at the onset is almost 
diagnostic, or whooping cough, with its typical repeti- 
tive bark ending in the long-drawn, whistling inspira- 
tion. Principal signs in the average patient are moderate 
fever, sore throat, cough, headache and swollen glands. 
You could have those in the start of German measles, in 
the complications of an ordinary cold (with which it is 
frequently confused), in a mild form of influenza and 
a host of other disorders. 

Perhaps even more disturbing than the difficulty of 
diagnosis is the erratic manner in which infectious 
mononucleosis travels among the population. First, it 
is believed that many persons have it without identifica- 
tion ever being made. This would be possible with mild 
forms of infection, when the victim feels no worse than 
he would with a severe cold. Unsuspected, the virus 
could be passed on to a dozen friends. But to complete 
the confusion, not all of those friends would necessarily 
develop the disease. Some of them might have had it 
earlier, without knowing it. Others may have a natural 
resistance to its effects. 

Whatever the reason, infectious mononucleosis is very 
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“potty” in the way it spreads. It may 
jevelop as a small-scale epidemic in a 
goup of children, yet attack only one 
dild in a family of three or four. It 
may appear in one section of a town 
yd leap abruptly to some far-removed 
yea. There is truly no rhyme or reason 
its wanderings, no common medium 
geh as water or food supplies, unsus- 
geted human carriers who harbor the 
jus without showing infection, or ani- 
gal carriers. It is limited to no special 
egion or season and does not occur as 
,result of any changes in individual 
tivity or body function. 

Obviously, there are many reasons 
why the physician’s suspicions are not 
jirected to infectious mononucleosis 
when the patient is first seen. In most 
stances, however, the victim is sick 
jo long to permit acceptance of the 
ondition as simply a severe cold. 

Fortunately, there are two accurate 
ways to identify infectious mononucleo- 
is once it is suspected. The first is to 
ispect the white blood cells under a 
sicroscope. The second is to determine 
whether the patient’s blood serum (the 
watery part of the blood), causes a 
unching of red blood cells taken from 
:sheep. In the normal person, the 
gum does not cause such a sheep cell 
action unless it is in concentrated 
om. But serufh from a person with 
ifectious mononucleosis can cause the 
dumping, known as agglutination, in 
ilutions as high as one part of serum 
800 or 900 parts of salt solution. 

Signs of the disease in the white 
tod cell study are a moderate or, 
atly in the disease, marked increase in 
the number of cells and a characteristic 
dange in the way a special kind of cell 
loks. This is readily recognized, and 
te test is considered by some authori- 
ties at least as accurate as the blood 
serum test. 

Perhaps the most important thing 
tout this disease for the average per- 
wm is the slow recovery. In many in- 
tances, patients feel tired, worn out, 
mable to carry on sustained activity for 
weks. Although this is not permanent, 
itis of course disturbing to anyone 
vho, thinking he has had just a severe 
wld, finds himself surprisingly unable 
get back into full swing of daily ac- 
wities. It is all the more disturbing 
weeause during the active course of the 
lisease there is usually no extreme 
peril to life and often the infection may 
vem relatively minor. 

Fortunately, many cases of infectious 
nmonucleosis are mild at all stages, 
ad recovery is also relatively prompt. 
but because diseases often have an al- 
mst uncanny ability to change their 
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The Housewife 


says: 


Adolph’s Seasoned Meat Tender- 
izer does a wonderful job of mak- 
ing all meat tender, seasons as it 
tenderizes, cuts cooking time and 
reduces shrinkage ! It has changed 
my whole way of cooking meat! I 
sprinkle Adolph’s on the meat 
about one-half hour before cooking, 
and let it stand at room tempera- 
ture. What a difference! Adolph’s 
makes round steak as tender as 
filet! I’m buying more meat than 
ever before . . . on my very same 
budget . . . and now I’m sure of 
serving tender meat al] the time! 
That’s because I use Adelph’s Sea- 
soned Meat Tenderizer. 
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The Doctor says: 


Meat is a most complete protein 
food. A pound of meat supplies the 
daily protein requirement of a 150 
pound man. Meat tenderizing is 
therefore very important, as it 
makes economy cuts of meat more 
palatable. The papaya enzyme in 
Adolph’s Seasoned Meat Tender- 
izer acts very much like normal di- 
gestive enzymes, and is also an 
ingredient of several tablets rec- 
ommended as aids to digestion. In 
the preparation of home-made beef 
or chicken soups, Adolph’s Sea- 
soned Meat Tenderizer increases 
the nutritive value of the broth. 





The Home Economist 


says: 


About 83% of the meat you can buy 
is from the less tender, less expen- 
sive portion of the beef. Know the 
names of these cuts and ask your 
butcher for them. They are just 
about as nutritive as the more ex- 
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LESS TENDER CUTS) 


pensive portions and in many cases 
more flavorful. Serve delicious 
broiled dinners from these regular 
braising cuts by using Adolph’s 
Seasoned Meat Tenderizer. 


ASK FOR ADOLPH’S WHEREVER YOU SHOP 


Write for free sample of Adolph’s and complete 
illustrated recipe booklet. 


Adolphs 
ed Meat Tenderizer 


7551 MELROSE AVE., DEPT. B, LOS ANGELES 46, CALIF. 
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NOREEN really does what you’ve 
always wanted a color rinse to do! 


Noreen colors are safe, natural-appearing, 
yet non-permanent. They give new, and en- 
chanting beauty to your hair. 


A COLOR Additive, Noreen adds fresh, 
bountiful, temporary color that will beau- 
tify and glamorize any shade of hair. 


To blend in UNWANTED gray in graying 
hair, Noreen will effectively blend in the gray in gray- 
ing hair without “that dyed look.” With Noreen you can 
now achieve rinse results you never believed possible. 


Beauty for gray and white hair, too! Noreen 
enhances the natural beauty of white and gray hair 
with light, medium or dark tones of pure, silvery gray. 


And remember... longer-lasting Noreen leaves 
me the hair soft, lustrous... 
so easy-to-manage. 
FOR YOUR ADDED 
CONVENIENCE... 
... Noreen Rinse can be 
applied smoothly, evenly 
and conveniently in Zest 
3 Minutes by using the 
Noreen Color Applicator! 
















COSMETIC 
COUNTERS 
14 Colorful Shades 
15¢ - 30¢-60¢ Sizes 


PLUS Tak 
Noreen Color 
Applicator, 40¢ 
Setistection Guerenteed 
Until the applicator is available in every store, we 
will accommodate by direct mail. Send 40c to... 


NOREEN, 446 Lincoln Street, Denver 9, Colorado 
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FITS ADULT FIXTURE 


3. EXCLUSIVE BUILT-IN 
: TISSUE DISPENSER 
Write for free training 
booklet. 
DEPT. H 
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SPRING PARK, MINN. 















battle front and the intensity of their 
attack, infectious mononucleosis is be- 
ing watched with respectful alertness 
by physicians. 

Complicating the problem is the fact 
there is no complete agreement on the 


best treatment. Reports have suggested - 


that penicillin may be of some value, 
perhaps not against the disease itself 
but as a means of preventing invasion 
by other infections. Scattered cases in 
which chloromycetin and aureomycin 
have appeared to hasten recovery have 
been reported. Human blood serum has 
seemed helpful, some workers have dis- 
covered. If this last finding is con- 
firmed, it might suggest that a large 
part of the population carries immunity 
against infectious mononucleosis just as 
most adults have in their blood de- 
fenses against measles. Such protection 
may have been obtained, it can be 
postulated, through earlier exposure to 
infection in a mild, unidentified form. 

That, of course, emphasizes again the 
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possibility that infectious mononucleosis 
has changed its style of attack and may 
be developing into a much more dan. 
gerous foe. 

Certainly it will bear close scrutiny, 
with accurate identification whenever 
possible, not so much because of its 
acute phase as because of its prolonged 
after-effects of easy exhaustion or rapid 
tiring and inability to take a normal 
part in daily routine. In some people, 
persistent headache or twinges in other 
parts of the body may add to this 
problem. 

Of course not everyone who feels 
weak and worn out after an illness can 
assume that he has had _ infectious 
mononucleosis. Such a reaction is typ- 
ical of almost all illnesses attended by 
fever or changes in normal body fune- 
tion. But physicians are finding more 
and more frequently that infectious 
mononucleosis is the final picture after 
they have fitted together the pieces of 
this jigsaw-puzzle disease. 


| Teach Exceptional Children 


(Continued from page 15) 


basic truth. Their life is built on it. And 
it is the story of the happiness each of 
them has achieved that I want to tell. 
It is the story of living by the heart 
rather than by the head. Most of our 
children must be guided by the heart 
because when they begin to use their 
heads they often grow confused. 


How much they are guided by the 
heart I was to learn the first day I came 
to teach my exceptional children. I felt 
rather sure of myself. Behind me were 
seven years of teaching experience. My 
credentials showed academic prepara- 
tion in special education and psychol- 
ogy. The psychologic and educational 
director of our school had carefully 
briefed me in weeks of detailed in- 
doctrination. I thought I was prepared. 

But when I walked into the sun-filled, 
glass-enclosed porch that was to be my 
classroom, something like an icy wet 
sheet seemed to wrap itself around me. 
One by one, as I got acquainted with my 
students, as I associated faces with the 
names on the detailed social, medical 
and psychologic histories I had studied 
in the school office, the sense of re- 
pulsion I felt within me seemed to 
mount. It was one thing to read that a 
child is mongoloid or has dwarfed hands 
or temper tantrums. It was quite an- 
other to see the twisted legs, the hang- 
ing heads, the frustrating lack of re- 
sponse in young faces that seemed per- 
petually blank. 


I remember a little boy in brown 
corduroy overalls. Seated apart, he took 
no notice of those around him. His 
whole attention focused on a toy air- 
plane hanging before him on a string 
from the ceiling. He seemed to be 
absorbing every line and detail of the 
little toy, his handsome face reflecting 
some inner thrill of soaring high and 
far above the trees and clouds. Then I 
saw his hands. They shook like some 
aged palsy victim’s. Pathetically the 
hands moved first this way, then that, 
up and down, but never quite reached 
the coveted plane. Yet his attention 
never wavered. Not once did he give up 
the effort. 

An hour later, when an attendant 
brought in the midmorning snack, | 
asked about the boy in brown corduroy. 
For a moment we both watched the 
trembling, uncontrollable little hands 
reaching for, but never quite touching 
the toy. 

“Oh, you mean Ray,” she said. 
“That's all he does all day, try to reach 
that plane.” 

“But shouldn’t we hand it to him?” 
I asked. 

“That wouldn’t do any good,” she 
said. “He couldn’t hold it. He just likes 
to try to reach it.” 

Somehow, as I forced myself through 
that first day, little Ray’s hands became 
symbolic of my inner feelings. No mat- 
ter how much I wished to help these 
children, no matter how determinedly 
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| threw myself into the details of my 
teaching duties, I could not avoid that 
awareness of physical deformity sur- 
rounding me. And like Ray’s hands that 
could not reach the plane, I could not 
reach my students. 

Indeed, as the hours slowly passed, I 
wondered if my revulsion would not 
overwhelm me. And then as we closed 
the picture books and began putting 
away the school things for the day, I 
began to learn my first lesson from the 
children. It was a lesson that every 
teacher of exceptional children must 
learn. 

Although we had been together only 
one school day—not quite six hours— 
the children seemed to realize the time 
of parting was near. They clustered 
around me like soft young kittens tum- 
bling over a mother cat. Warm arms 
wrapped themselves around my knees. 
Across the schoolyard the children fol- 
lowed, hanging on me, saying more 
with the longing in their eyes, the tugs 
of their hands, than words can express. 

“Must you go now, Mrs. Franklin?” 

“You'll be back tomorrow?” 

“When you come again, Mrs. Frank- 
lin, will you let me lead the singing?” 


What is there about the human soul 
that makes it come alive to affection 
like withered“desert grasses to fresh 
rain? I only know that my children in 
that moment wiped away all the scars 
their grotesqueness had etched upon 
my consciousness. As they stood on the 
lawn with their nurses, waving after 
my car, it was not misshapen heads or 
crooked limbs that stirred me so my 
hands trembled against the steering 
wheel. It was rather my wonderment 
over how these least endowed members 
of the human family could demonstrate 
0 fully man’s capacity for fellow-feel- 
ing and warm devotion. 

Slowly during those first days I came 
to translate the meaning of my psy- 
chology training into a working philoso- 
phy. I began to lose my sensitivity to 
limitations in the children. Instead I 
came to accept a handicap as an integral 
part of a personality. Whether it was a 
cubfoot or a contorted face, it was 
there and not to be shunned. By facing 
it, by acknowledging the obvious, I 
learned to see the beauty in my chil- 
dren. 

Not long ago a group of visitors came 
to our school. They were immediately 
attracted by the brilliantly colored rug 
aboy was weaving. As they came closer 
to see the work, however, they stopped 
suddenly and drew back. They had no- 
tited the weaver’s dwarfed and drawn 
fingers, his mere stumps of hands. Our 
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Heed is an amazing new underarm deodorant 
in a lovely cool-green squeezable bottle that sprays like a fine 
atomizer. Just give it a quick, firm squeeze and a delightful 
mist sprays your perspiration problems away. 

Heed really stops perspiration worries. Easier to use than 
old-fashioned liquids and creams because it’s Quicker—5 seconds to 
apply, no waiting to dry. Daintier—your fingers never touch it, 
doesn’t get under your nails. Safe—doesn’t irritate normal 
skin. Thriftier — many months’ supply only 49¢. ¢ 


AT ALL COSMETIC COUNTERS 


® 
gd the new liquid spray deodorant 
stops perspiration worries 
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IN WEE WALKER SHOES 


For every important health feature 
compare Wee Walkers critically with 
any baby shoe made, at any price. 


See how roomy they are at the toes, 
to prevent pressure either from the 
side or from above; feel how smooth 
they are inside...with tongue and 
forepart in one piece, to prevent the 
pressure-exerting lump you can feel 
in shoes which have the tongue sewed 
on as most others have; see how they 
are shaped to hug the heel; feel how 
flexible they are; compare them for 
looks, too. Then compare the price 
and you will wonder why you ever 
paid so much more for baby shoes. 


More mothers buy Wee Walkers than 
any other kind. Parents’ Magazine 
commends them. Many doctors tell 
mothers to buy them. Ask your doctor. 


Many styles...in types correct 
for babies from crib to about age 3%. 


— 


an Junior 


Senior 
See 


Wee WALKERS 
in these 
VALUE-GIVING 
STORES 


S. S. Kresge Stores 
MeCreory Stores 
Chartes Stores 
Kinney Shoe Stores 
Kart’s Shee Stores Skegme Stores 
Western Stores 
Linceta Stores 
Christo’s Stores 
V. J. Elmore Stores 0. & C. Stores 
Mested Stores Co. Nichol’s Stores Lamsten Stores 
Mattingly Brothers Stores 4. A. Petersen Stores 
Schultz Bros. Stores 


J. 45. Newberry Co, 
MocLetian Stores 


W. T. Grant Co. 


7.6, & ¥. Stores 
Landaw Stores 


FREE: Pamphlet. “Look At Your Baby’s Feet *’ Val- 
* wable information on foot care. and scale to 
measure size needed Moran Shoe Co . Dept H. Carlyle, Ul. 
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visitors were doing the usual in the face 
of a handicap. They wanted to gloss 
over it, pretend not to notice it. For- 
tunately the teacher in charge recog- 
nized the situation in time. She raised 
one of the boy’s hands so all could see. 

“Look at Jack’s hands,” she said. 
“And look what he can do with them!” 

I wish you could have seen the pleas- 
ure in Jack’s face. His whole being 
seemed alert to the compliments that 
came quickly enough after the teacher 
pointed the way. 

Once I had learned this primary les- 
son, there came a second experience 
common to many who work with the 
mentally retarded. In my case it was a 
little girl named Julie. 

The morning Julie came into the 
classroom my sensitivity to the physical 
handicaps was still fresh in my mind. 
But there were no marks about Julie. 
From her curly blond head to her white 
kid boots, she seemed perfect in every 
respect. Judging by appearances, Julie 
might have been a photographer’s mod- 
el for The Happy Child. Only in the 
class drills and exercises did the con- 


| fusion and slowness of her retarded 
| mind become apparent. But so great 


were Julie’s natural charms I tended to 
minimize her limitations. 

“I think I can do something for this 
child,” I told myself. “By a little extra 
effort I can make her as quick as the 
others.” 

I looked up Julie’s developmental his- 
tory in the school office. During class 
periods I gave her extra chances to suc- 
ceed, praised the slightest sign of prog- 
ress. Sometimes when the school day 
was over I remained to spend extra time 
with Julie, drilling her in songs and 
marches, pointing out again and again 
colors and animals in the picture books. 
The rewards for this extra training 
seemed slow in coming. Yet each time 
she could build a stack of blocks high- 
er, each time she remembered a part 
in the rhythm, I felt a sense of achieve- 
ment. I even hoped the time might 
come when Julie could go home and 
lead a normal life. 

And then one day our educational 
director came to the classroom. “We’re 
organizing a special new unit,” she ex- 
plained. “Several of your students are 
being transferred to it.” She called off 
the names. One of them was Julie. 

Later, as we watched the transferees 
load into the station wagon, I couldn’t 
take my eyes off Julie. She sat smiling 
at me through the window and I sensed 
a great personal loss. The director 
touched my arm. 

“You mustn’t give too much of your- 
self to any one child,” she said softly. 
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She explained ‘sow the retarded child 
depends on instinctive means to express 
his affection. Lacking the ability to 
gain love and admiration in the ma. 
ture and roundabout manner of the 
outside world, they strive for adult ap. 
proval in the only way they know, by 
giving love and admiration. 

“The teacher of exceptional children 
must not become overly attached to 
any one child,” she said. “It is impor. 
tant that she maintain her own balance 
so that her teaching remains objective 
and scientific. Naturally you are going 
to love your children. And you must 
give as much of yourself to your chil- 
dren as possible, but you can’t lose your 
objectivity. When we become too at. 
tached to them, we forget their limita. 
tions. We force them beyond the point 
where they can be happy and healthy. 
Any chance for them to learn to live 
and be happy with their handicaps be- 
comes more difficult.” 

As the director talked I realized how 
near I had come to failure. Just as over. 
sensitiveness to my pupils’ disabilities 
had at first separated me from them, so 
could an overweening desire to help 
prove harmful. Somewhere between the 
extremes lay the sound course to follow, 
the course that would lead to my stu. 
dents’ health and happiness. 

In the years since learning these les- 
sons I’ve often experienced the satis- 
faction that comes when I see my chil- 
dren growing in health and happiness. 
By stressing small activities within their 
ability to attain, our “hopeless” children 
gain self confidence and assurance. 
Sometimes the most inconsequential 
events bring the greatest pleasure. 

Take the morning roll call which 
opens our school each day in the au. 
ditorium. As each child’s name is called, 
he stands and answers, “Here, sir.” 
How much this means became apparent 
the day Rollin went to the dispensary. 
He cried pathetically when he under- 
stood he would miss roll call that mom- 
ing. The nurse made a quick decision. 
Wrapping Rollin warmly in a blanket 
she carried him to the auditorium. The 
chance to hear his name and answer 
“Here, sir,” was the best tonic he could 
have. 

Sally Sue found her greatest pleasure 
in saying grace for her table in the 
dining room. The importance of this one 
act to Sally was overlooked until the 
day she came in late for a meal. She 
was hotly indignant when she found 
that someone else had said the blessing. 
but happy again when we all stopped 
eating while she repeated her usual 
grace. 

George, an older boy, found an out- 
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Jet in the simple act of raising and low- 
ering the flag. When another youngster 
burried out and hauled down the flag 
during a rainstorm, George flew into a 
rage and shut himself in his room. When 
his friends looked in on him, they found 
him ripping the merit badges from his 
Boy Scout shirt. “You don’t need my 
services, he announced. It took weeks 
to convince him that he had not been 
intentionally slighted. 

By these small activities, our children 
Jearn to develop in a way that is per- 
sonally and socially satisfying. Our pro- 
gam seeks to effect for each child a 
way of life that recognizes and har- 
monizes the needs of the child and 
society. 

Our usual day begins with breakfast 
call at 7 each morning. Older children 
learn to make their beds, clean their 
rooms, wash and dress_ themselves. 
Nurses and housemothers assist the 
younger students. 

The normal school day lasts from 
8:45 until 4:00, with rest periods for 
the younger children. 

The school is carefully divided into 
centers, each designed to fill a different 
need. Every student is continually 
studied by psychiatrists and psvcholo- 
gists. Each is placed in the center that 
best provides, the environment and 
taining he requires. Those children 
who are found able to handle academic 
taining have their special center. It is 
among these that I work. We are par- 
ticularly proud of these students as we 
see them develop skills that fit their 
limitations. 

Recreation, music, living, 
home-making, industrial arts and voca- 
tional explorations are areas of experi- 
ence in which our curriculum is de- 
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Please notify us at least six weeks be- 
fore you change address. Your copy of 
Topay's HEALTH is addressed many 
days in advance of publication date. 
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SEX 
FULFILLMENT 
IN MARRIAGE 


By DR. E. R. GROVES 
and Others 


ILLUSTRATED 


Crammed solid with plain, detailed 
and definite facts about married 
sex life, with illustrations and full 
explanations. 

“Tlaminating frankness and graphic 
discussions ef the mechanies of inter- 
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“Scientific . . . a volume 
recommended.” — JOURNAL 
MEDICAL ASSOCIATION, 






“This new work ra easily as the best for the 
married because it is ther- 

atifie yet easy to read and the 
rmation now available in normal sex 


relations.”"—AMERICAN MERCURY. 





“Thorough picture of normal sex life . . 
tomical and physiclegical 
relations in marriage, sex reles of husband and 
wife . . . Plain spoken, forthright, by eminent 
authorities...—MASSACHUSETTS DEPT. OF PUBLIC 
HEALTH, 


« Ana- 
aspects, courtship, sex 


“Advice on courtship, the ‘sex rele of the husband’ 
and ‘of the wife,’ ‘sex hygiene’ and ‘birth control’ 
will be regarded as a Godsend by many couples.”— 
THE GARRETT TOWER (Published by Garrett Bib- 
lical Institute.) 


“Wholesome attitude toward sex ... Case histories 
illustrate important points.”-—JOURNAL OF SOCIAL 
HYGIENE. 


“Without a hint of prudery. An excellent guide.”— 


NEW YORK STATE JOURNAL OF MEDICINE. 


MAKE DIETING A PLEASURE | 
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with 
HOLLYWOOD LIQUEFIER 


@ Yes, you can lose weight 
while enjoying good meals. In 
every reducing diet, doctors 
recommend generous amounts 
of fruits and vegetables — es- 
pecially raw, because cooking 
partially destroys their miner- 
al and vitamin content. The 
HOLLYWOOD LIQUEFIER 
whips fresh vegetables and 
fruits into liquids quickly and 
simply and enables you to 
assimilate fully the nutritional 
benefits that you need while 
dieting. One or two glasses 
ef varied vegetable cocktails 
with each meal will satisfy ‘ 
your desire for starches. One sip and you'll dis- 
cover an appetizing way to a slenderizing diet. 
@ And what's more you'll find many new ad- 
ventures in eating and drinking. The variety 
of foods and beverages with the HOLLYwooD 
LIQUEFIER in your kitchen is almost endless. 





Your doctor will tell you that excess 
fat should be removed with CAUTION. 
Follow his advice. Eat sensibly. 


® Order your HOLLYWOOD | 
LIQUEFIER TODAY while avail- 
able. Only $39.95 Guaranteed. | | 
Enjoyed by thousands since | 
1938. If not at your dealer, | 
order from HOLLYWOOD 
LIQUEFIER CO., 917 Meridian 
Ave., South Pasadena, Calif. 
Postage prepaid if payment 
l 
| 
! 


made with order, otherwise 
sent C.O. D. plus postage. 
@ Write for our recipe book filled with hundreds of novel 


ideas in eating adventures. Enclose 25c for postage and 


handling. FREE with LIQUEFIER. 
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SEX CHARTS 


Detailed, accurate diagrams with 
FULL explanations make text crys- 
tal-clear. 


AIL COUPON Wow, 


Mail This Coupon to Your Bookseller or to * 
EMERSON BOOKS, Inc., Dept. 611-F 
251 West (9th St., New York 11. N. Y. 
Send me “Sex Fulfiliment in Marriage’ 
Ernest R. Groves and ethers, in plain wrapper 
marked ‘‘Personal.’’ | will pay $3.00 and a few 
cents postage on delivery. | must be DELIGHT- | 
ED or | will return book within 5 days and you 
will refund purchase price. (1 am over 21 years | 











by Dr. | 


old.) | 

Name > 

Address | 
CHECK HERE if you wish to inclose only 


$5.00 with coupon, thus saving delivery charges. 
Same Money Back Guarantee, of course. 





or constant watching when Baby sits in this 
low balanced Safety Chair. Adjustable seat is 
safely centered in wide, protecting table area. 
Baby can't stand up, climb, fall or slip out 
while you're busy or not looking. 
The Safety Chair that 

Raises for feeding ...Lowers for play 
You can bring the Tenda right up 
to the dinner table... roll it thru 
doorways without lifting. Converts 
to play table. Besides its doctor- 
approved safety, 
it has many spe- 
cial convenience 
features. Read 
more about them 
in the folder men- 
tioned below. 
NOT SOLD IN STORES, 
only by author- 
ized agencies. 
Write coday for 
illustrated folder 
of safe baby tend- 
ing hints. _ 
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By H. T. Behrman, M.D., and 0. L. Levin, M.D. 


Two dermatologists give you the up-to-date scientific 
facts. They tell you in detail exactly what to do to beau- 
tify and improve your skin, ww to avoid or correct skip 
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Daily care of the fae 
ome MS Tove nok her re 9 _ 
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‘Accurate, unvarnished story of practical skin care.’’ 
—Connecticut State Medical Journal 
Price $2.50. inel. postage. 5-day-Money-Back-Guarantee 
EMERSON BOOKS, Inc., Dept. 614-F 
251 West (9th Street. New York 11 











signed to stimulate abilities. My chil- 
dren never tire of listening to the phono- 
graph or hearing a story. Birthday 
parties, dances, trips into the country, 
movies, television and games of all kinds 
offer diversion from the regular living 
pattern. By 9 p.m. our children are in 
bed. 

Under such a program it is not un- 
common for a new student suffering a 
dozen severe temper tantrums a week 
to respond so well that his tantrums 
soon become fewer than one or two a 
week. We do not hold out false hopes 
| of “curing” our children. But neither 
| are we content to be a mere care and 
| custodial agency. Our aim is to bring 
| meaning and purpose into the life of 
each child, within his limits. 

I think there is another reason why 
our children seem so well and happy. 

|The retarded children who enter our 
little world are quickly caught up in a 
remarkable spirit of kinship. 

When a student arrives, his new 
friends discover his particular assets 
and seek to make it possible for him to 
demonstrate them. William had serious 
behavior problems when he came to our 
school. His dearest love seemed to 
be reading the New York Times. His 
specialty was weather information. Al- 
most at once William’s fellow-students 
learned that they could make him 
happy by asking about the weather in 
Kalamazoo or Walla Walla or Great 
Neck. Now when visitors are present, 
the other children create opportunities 
for William to demonstrate his unusual 
aptitude. 

On any day at our school you're apt 
to see two little mongoloid boys who 
are never apart. They have never been 
known to speak to each other. And yet 
some bond exists between them that ap- 
pears to bring assurance to each. 

One little girl who was transferred to 
my class kept asking for permission to 
use the telephone. 

“Whom do you want to call?” I 
asked. 
| “I want to let the girls know where 
| I am,” she said. “I don’t want them to 

worry about me.” 

These and a hundred more examples 
might be cited to show the remarkable 
attachment that links our children to- 
gether. Their spirit of brotherly concern 

| one for another never fails to stir in me 
| a reverence for the basic worthiness of 
| the human soul. 
Even more than reverence, it awakens 
| a wish to see this spirit of kinship take 
| a stronger hold on the lives of men out- 
| side the school. I often feel this on 
| Saturdays when our classes are closed 
'and I use the opportunity to shop in 
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town. I get caught in the masses of 
hurrying, pushing throngs common to 
all cities. I see the faces pass, cold, im. 
personal, without a smile for any strap. 
ger. In the street the motorists jockey 
and bluff each other, impatiently blast 
their horns. I find myself as selfish as 
the rest. 

And yet I know there are within the 
human family the seeds of generosity. 
warmth and brotherly affection. I know 
this because I see it demonstrated day 
after day by my retarded children, | 
see the empathy they experience for 
one another. And though the world 
labels them deficient, they have learned 
what the world has not—that man finds 
happiness in loving and being loved. 

Truly they are exceptional. 


Island Nurse 
(Continued from page 24) 


form in the darkness as the cutter nosed 
toward the beach and cast anchor. 

“The boys took me ashore in the 
dinghy. It was pitch black, so I asked 
them to signal with the ship’s search- 
light if they heard a plane. I had a 
hunch we were going to need one. 

“A man with a flashlight took me to 
his car. The neighbors had things 
mighty well in hand. You see, the tele- 
phone exchange closes at ten in the eve- 
ning, so any ring after that means real 
trouble. Somebody may need help. Nat- 
urally, all 12 neighbors on the party line 
had got out of bed and listened in on 
our conversation. They knew where | 
would land. We passed one of them, 
pouring ashes and dry dirt on a boggy 
place in front of his farm where we 
might have mired down. 

When Elsie saw the child, she sent 
the family out of the room and went to 
work. She needed all her 25 years of ex- 
perience. The girl’s condition was criti- 
cal. It was diphtheria all right; the white 
membrane was closing her throat. 

“In a moment like that,” Elsie said, 
“I’m grateful for standing orders which 
cover all situations. But in a crisis, I 
have to use my own judgment, make 
my own decisions—with a prayer on the 
end. It’s a dreadful responsibility to 
realize that your next move may mean 
life or death for a human being.” 

After she had given emergency care 
and the girl’s labored breathing had 
eased a little, Elsie started to unravel 
the complications. The nearby mainland 
hospital would not take quarantine 
cases. She could not reach her health 
officer. So she telephoned the state 
health officer in Seattle, 100 miles away. 
After she outlined the case, he said he 
would dispatch a Coast Guard hydro- 
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plane immediately—if the ceiling was 
up. He’d call her right back if a flight 
was impossible. 

“The next few minutes dragged like 
anchor chains. But after 15 minutes 
had passed, I knew that, literally, the 
coast was clear. Fog would very prob- 
ably have cost a life that night.” While 
she worked over the child, forcing hot 
liquids down her throat, Elsie prayed 
the plane was on its way. She held the 
limp and burning child in her arms as 
they drove to the beach. They all sat 
there on a log, waiting, straining to 
catch the first sound of a plane. Then 
they heard it! So did the crew on the 
cutter, and the spotlight shot upward. 

The hurricane from the propeller 
slammed the cabin door shut behind 
the father and daughter. 

“After that plane left,” Elsie said, “I 
simply slumped down in the sand. I 
was all in.” As she talked, I thought of 
all the forces that had integrated to 
save the child’s life: the telephone op- 
erators, the weather bureau, the health 
officer, the crew of the cutter and the 
neighbors on the party line. There was 
the airplane pilot. Most important was 
Elsie Scott. 

I came to know her well, and 
through her, to learn something of the 
important werk of the 23,000 public 
health nurses in the United States. Each 
considers herself a salesman of good 
health. Their training has fitted them 
for bettering community life in many 
ways. After graduation from an ac- 
credited hospital school, public health 
nurses have a year’s work at a univer- 
sity studying sociology, psychology, epi- 
demiology and allied social sciences. 
No wonder they can teach hygiene, nu- 
trition and better standards of living. 

The loggers, farmers, fishermen and 
businessmen of the San Juan Islands 
may not know much about the nation- 
wide scope of public health nursing, 
may not realize that the specially 
trained nurse is a vital link between the 
theory of medicine and its practice in 
the home. Perhaps they don’t realize 
that her daily reports give warnings in 
time to prevent epidemics from sweep- 
ing through a community. 

But the islanders do know that Elsie 
Scott is there and will come when they 
call her. They are grateful that she is 
an ideal to many of their daughters who 
have followed her into the nursing pro- 
fession. They love her as a friend who 
will sit through an all night watch by a 
sickbed, and in the morning rig up a 
Punch and Judy show to allay their 
children’s fears in a clinic. 

Perhaps that’s all they need to know. 
Elsie knows the rest. 
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Hunter, Come Back Alive! 


(Continued from page 29) 


2. Carry only empty guns, taken down 
or with the action open, into your auto- 
mobile, camp or home. 

3. Always be sure that the barrel and 
action are clear of obstructions. 

4. Always carry your gun so that you 
can control the direction of the muzzle, 
even if you stumble. Never hunt with 
anyone who carries his gun with the 
safety off. 

5. Be sure of your target before you 
pull the trigger. 


6. Never point a gun at anything you 
do not want to shoot. Make sure of your 
partner's location before firing at any- 
thing. Veteran hunters rarely hunt with 
more than one companion. 

7. Never leave your gun unattended 
unless you unload it first. 

8. Never climb a tree or a fence with a 
loaded gun. 

9. Never shoot at a flat, hard surface or 
the surface of water. 

10. Do not mix gunpowder and alcohol. 


The End of the Rope 


(Continued from page 25) 


“It seems bad now, but she'll die ‘fore 
morning.” 

The doctor was advancing slight re- 
sistance to the idea, and Eva, so tired 
from forcing her aching lungs to 
breathe, was willing to accept Jim’s ver- 
dict. She wished he’d hurry back in, 
though, so she could tell him a few 
things . . . about the loose board where 
she’d been hiding the cream money . . 
she had to tell him... 

Why, being dead wasn’t bad at all! 
She felt wonderful here in the dark, yet 
surrounded with blinding light. Slowly 
the light entered into the darkness and 
her spirit soared, for she had opened 
her eyes to the old familiar surroundings 
—it was morning. 

The sunlight was dazzling against the 
rose-spattered wallpaper; for some rea- 
son the roses didn’t look as faded as 
they had the night before. She let that 
ride the waves of thought until they 
broke upon the real issue—Jim had said 
she’d die! 

Eva stretched out in the warm bed to 
draw a deep, experimental breath. The 
pain was almost gone. Jim must be 
working in the kitchen, from where the 
smell of bacon and coffee floated. At 
last he had been wrong. Ideas ran like 
roaches through her mind, of ways to 
mention—casually—the overheard re- 
mark, to let him know she was aware 
he’d been mistaken at last. On the other 
hand, it was so nice just thinking about 
it, maybe she wouldn't tell him for a 
while, after all—she knew and that was 
enough. 

Rolling over in bed to look out the 
window, Eva saw the trees’ black skele- 
tons outlined against the snow-covered 
hills. She could hear Jim coming from 
the kitchen with slow, deliberate steps 
caused, no doubt, by the unfamiliar 
burden of a breakfast tray. She could 


hear the clinking of the china as he 
fumbled along. She could almost hear 
her own happiness as he came through 
the door. 

“Good morning, Jim. Isn’t the snow 
beautiful?” 

“Sure is.” He looked through the 
window unsmilingly. “It was blizzardin’ 
when Doc left last night, but I told him 
she’d die ‘fore morning.” He set the 
tray on a chair near the bed and duti- 
fully bent to kiss his wife. 

That was the end of the rope. As it 
slipped through her fingers, she picked 
up the cup of warm, soft-boiled eggs 
and poured them slowly over her hus- 
band’s balding head. 


Auswers Zo 
Technical Tichlers 
(See Page 43) 


1. Louis Pasteur. (“The Latest View- 
point in Medicine,” page 36.) 

2. Because many foods are much bet- 
ter sources. (“Mrs. Wilson’s Kitchen,” 
page 34.) 

3. “Swat the Fly!” introduced in 1905. 
(“Health Education,” page 38.) 

4. Blood transfusion. (“Burns in 
Atomic Warfare,” page 18.) 

5. Blistering. (“First Aid,” page 62.) 

6. One physician for each 707 to 717 
persons. (“America’s Health,” page 48.) 

7. An opaque condition of the lens of 
the eye. (“The Light That Shone 
Again,” page 32.) 

8. Late twenties and early thirties. 
(“I Escaped a Wheelchair,” page 32.) 

9. Because a loss of objectivity usual- 
ly results in pushing the child beyond 
his limitations. (“I Teach Exceptional 
Children,” page 14.) 

10. The slow recovery. (“Rival of the 
Common Cold,” page 52.) 
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| Escaped a Wheelchair 
(Continued from page 21) 


treatment, to be given by a trained 
therapist, and later, exercises in the 
gymnasium. 

If you think it is easy to set up new 
nerve paths to control muscles, I can 
quickly disillusion you by a simple ex- 
ample. Few people have muscular con- 
trol of their ears, that is, can “wiggle 
their ears.” But suppose your life de- 
pended on learning to wiggle your ears! 
You would sit before a mirror and strive 
as hard as you could, making odd 
grimaces. After a time you would see 
slight movements in your ears. You 
would be pushing nerve impulses 
through to the muscles that control the 
ears. If you worked hard enough you 
would probably learn to wiggle your 
ears as well as any jackass! 

During the first few weeks of work- 
ing with my physical therapist I had 
many troubles. She was an experienced 
person, skilled and patient, but I found 
that I couldn’t do many of the things 
that she demanded. Her treatments 
were based on “to and from” resistance. 
For instance, she would move my ankle 
in a certain direction, telling me to re- 
sist her hand; then she would tell me 
to push the ankle back and would in 
turn give me resistance. 

I soon saw my own worst faults. 
Many muscles had atrophied, and the 
principle on which the treatments were 
based—the establishment of new nerve 
paths—was going to force each muscle 
not only to awaken, but to act. An 
entirely new set of habits had to be 
established. The new nerve pathways 
were slowly made, but they were made. 
Despite considerable pain in exercising 
muscles that had been dormant for 
many years, I found satisfaction in 
learning to use each muscle again. At 
first its power was weak and the arc 
through which it moved was small. It 
took a heavy concentration of will 
power to get some muscles to move at 
all. Gradually the muscles were able to 
respond rather quickly to voluntary 
direction. It was then that they started 
me with work in the gymnasium. 

Three large rooms at the top of the 
old house had been converted into a 
gym. As I walked into it I saw withered 
» arms and legs pulling weights in vari- 
» ous directions. There was an intent look 
© on each face. The head of the gym as- 
) signed me to a long flat table like those 
"in physicians’ offices. On the wall was 
a set of weights with pulleys, much like 
those used in any high school gymna- 
sium. These were strapped to hands, 
feet, arms or legs of patients. I soon 
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New addition to Johnson’s Baby Products 
is a joy in the nursery, too— 


JOHNSONS COTTON TIPS! 


FR the very first day you bring baby 
home to his own nursery—you'll wel- 
come these fine, new cotton tips. 

Extra-soft, extra-gentle. Made by the 
makers of your favorite baby products, 
Johnson & Johnson. 


Maximum Protection 
for your baby! 


You know Johnson’s Cotton Tips are 
safe. They’re sterilized right in the box, 
by the famous Johnson & Johnson qual- 
ity-control method. 

Made of the finest, purest absorbent 
cotton, the same kind you prefer for your 
own medicine chest. 


Extra Conveniences! 





Thrifty double tips: 

Johnson’s Cotton Tips are ideal 
for cleansing—for applying 
Johnson’s Baby Oil or Lotion. 





Cotton firmly anchored : 

The cotton on Johnson’s Cotton 
Tips is spun directly on the sticks 
—stays firm in use. 





Handy new drawer box: 

Easy to open—fits on a narrow 
shelf. Protects Johnson’s Cotton 
Tips till the last one is used. 


Add Johnson’s Cotton Tips to your nursery tray — today! 
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TO FOLD, PACK AND STORE! 
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WELSH COMPANY 
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ently direct from factory. Write fer 
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ING THE BABY and Time Card will heip. 
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realized that the exercises given by 
the physical therapist were largely re- 
peated here, but that the resistance I 
had to combat was now created by the 
weights. 

As my husband adjusted the canvas- 
covered straps to my ankles, I saw 
nearby a middle-aged man sitting be- 
side a huge box of sand into which he 
thrust his hands, first one, then the 
other. I was told that the sand provided 
him with a resistance necessary to help 
him reeducate his hand grasp. In the 
adjoining room I saw a set of four steps. 
The head of the gym told me it was to 
teach people to go up and down stairs, 
an activity I had already found difficult. 
All around the walls were shelves filled 
with dumbbells and heavy weights 
(called boots) to be attached to shoes 
for leg and ankle exercises. Outside the 
room was a long balcony with a full 
length mirror at each end, where pa- 
tients could practice walking and see 
their errors in the mirror. There were 
parallel bars to strengthen arm and 
shoulder muscles and give support to 
those just learning to walk again. There 
was a wheel like a ship’s wheel, rather 
difficult to turn. It too was designed to 
reach certain muscles. 

So I started in the routine. An hour 
of physical therapy treatment each day. 
An hour or more of gymnasium work, 
depending on my energy. 

Some patients took as much as four 
or five hours of gymnasium in addition 
to a physical therapy treatment. I recall 
an emaciated man from South America 
who could speak little English but 
seemed always to be in the gym when 
I went there. Then there was Jerry, 
who was only 29 and had been a basket- 
ball player in high school. He still 
wore the sweatshirt with the letters he 
had won at school. He was tall and ob- 
viously had had a splendid physique 
before m.s. struck him down. One day 
he approached me and with great pride 
demonstrated that he could now raise 
one leg off the floor while supporting 
his body with the other. And my heart 
went out to the family of four—a 
mother and three children—who had 
come to the Institute to bring back to 
normal, if possible, a son of 15. To me 
the son’s condition was pitiful, although 
I learned it had improved. But the sac- 
rifice made by the entire family for one 
son taught me what supreme devotion 
a family of loving members can bring 
to a stricken one in their midst. 

Another picture of devotion was that 
of a mother who had traveled from 
Jerusalem with her 6 year old son, a 
polio victim who could not walk. The 
memory of her tender ministrations as 
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she exercised her little boy’s legs stil] 
brings tears to my eyes. 

One man had spent so much money 
with specialists that he had had to sel] 
his house so he could pay the costs of 
treatment. He and his wife worked 
diligently. He came in a wheelchair, 
but before I left I saw him take several 
faltering steps away from it. Many 
came in wheelchairs, graduated to two 
canes, then to one; and a few went out 
under their ow steam. It took char- 
acter and persistence, for the amount 
of work to make any progress is prodi- 
gious. I saw one young man who was 
not able to talk when he arrived, but 
in less than 18 months he was chatter- 
ing with everyone. 

I can never forget a young girl at 
the Institute learning to walk again. 
As she demonstrated to the encourag- 
ing physician, she had such a deter- 
mined look on her face that she could 
see no one around her, and she was 
much surprised, after walking, at the 
applause of other patients. Incidental- 
ly, the lift it gave to the other patients 
was something to behold. 

I think of the intelligent young man 
who had climbed to an executive posi- 
tion in his company; I recall with sad- 
ness the pretty girl wearing an engage- 
ment ring, and wonder whether her 
hopes of being a wife and mother were 
realized. 

I discovered that my own treatment 
consisted of more than merely learning 
to use muscles that had been dying. 
My exhaustion point was very low and 





The Little Doctor 




















“Patients hate to stay in bed. They hurry to 
get well so they can begin hating to get 
out of bed every morning.” 


Peter J. Steincrohn, M.D. 
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| had to learn to take treatments grad- 
ually, resting three or four times a day 
to recharge my batteries. “And,” said 
the doctor, “no frustration, mind you, 
or the rest periods will have to be 
doubled.” 

My husband learned the physical 
therapy treatment and now gives me a 
treatment for about three quarters of 
an hour every day. We have set up a 
small gym of our own in our study and 
have a folding table. I even have the 
heavy iron boots, which I use from 
time to time. In other words, I am now 
continuing at home much the same 
treatment given at the Institute, 
and the benefits have been quite worth 
while. 

My experience brings a message of 
hope to parents whose children have 
had polio, to those afflicted with m.s. 
and to sufferers from other paralytic 
conditions. 


me 


Under proper medical in- 
struction it is possible to restore some 
or even full use to partially lost muscles. 
Ican now drive a car. something I had 
given up several years ago. I am run- 
ning a home we have built, with dav 
help coming in but twice a_ week. 
While I am always glad of my _ hus- 
band’s ready arm, I can now navigate 
“under my own steam.” The reward 
of effort I can see: I have reestablished 
my walking, learned new habits and 
reorganized my entire life; and I can 
do it again if I have to. 

I recall a motto painted on the wall 
of a room in my primary school. It was, 
“We learn by doing.” It is true in over- 
coming the ravages of m.s. Doctors 
tell me that I cannot hope to remove 
all the effects. They tell me that if I 
have another attack I may have to re- 
peat the relearning process with the 
muscles affected. 

All persons afflicted with permanent 
impairments suffer frustration, especial- 
ly during the readjustment period. But 
in multiple sclerosis, frustrations and 
resentments quickly drain off what lit- 
tle energy the patient has. Peace of 
mind is absolutely necessary. I have 
found articles and books on spirituality 
helpful. 

Since progress in rehabilitating mus- 
ces is painfully slow, I have had to 
acquire patience, I have had to learn 
toexpend my limited energy sparingly. 
Yes, there have been discouraging days, 
periods when I felt sorry for myself, 
times when I felt I just could not go 
m. But I have learned that staying 
power counts. I have won. That is 
what counts, isn’t it? 

Just recently my husband confessed 
something to me that I had not known. 
The original plans for our ranch house 


called for two steps leading from the | 
living room. They were never built. 
Our house has extra wide doorways, 
and three and a half feet of aisle space 
in the kitchen. Moreover, there is an 
extension of our driveway that comes 
up from the basement level alongside 
the house. My husband told me that 
all these put into the 
house plans for my benefit. “I can tell 
“since you have 


features were 


you now,” he said, 


escaped a wheelchair.” 


Quicker in the Long Run 
(Continued from page 31) 
“Oh, yes; that’s the fun of it, seeing 
how they differ. Here’s Peter's record. 
Steve’s been a good deal like him, so 


far. When Peter was a year old, he | 


liked to feed himself with his fingers. 
Was that a mess! He could hold his 
cup and drink from it alone when he 
was 104 months old, but he dribbled 
until he was about a vear old.” 

“That's what I can’t stand!” Flo de- 
clared frankly. “The spilling!” 

“Katie hasn't been spilling things, to 


speak of, since she was 3,” Margaret 


replied. “She learned quite a lot in 
three years, when you think of it; how 
to suck and swallow, and bite and 


chew; how to reach for things, and 
grasp them, and let go of them; how to 
use her arms, and wrists and fingers. 
Take using a spoon. From about 12 
to 14 months, she stuck the 
spoon into the food upside down. At 
first, when she did fill the spoon, she 
was likely to turn it upside down before | 


often 


it reached her mouth. She was nearly | 
2 before she could be fairly sure of 
getting the food into her mouth without 
spilling it. Until she was 3, she held 
her spoon in her fist, but about that 
time, she began to hold it pretty much 
like an adult. Now she can set the 
table for me, pours milk from her own 
little pitcher, and she can use a small 
knife to butter her bread, if the but- 
But she couldn't do those 
things so well now, if she hadn’t had a 
chance to try them.” 
“Don’t tell she can’t cut her 
steak vet!” Flo protested in mock horror. 
Margaret smiled. “Give her another 
year or two; three, if the steak’s tough!” 
Katie and Dorothy came running in 
from outdoors. | 
“Mother, can we have a tea party all | 
by ourselves?” Katie asked. 
“By ourselves,” Dorothy repeated | 
emphatically. | 
Margaret looked inquiringly at Flo. | 
“I'm game, as long as it’s your house | 
and your rug!” Flo agreed, with a | 
chuckle. “Let them try it!” 
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‘Your little lamb 
So safe 


So well cared for 
in a lovely 


Crib 
ri 

Off to counting sheep with little Bo- 
Peep ... for years that’s the biggest part 
of life to your little lamb. How important 
then that baby’s crib receives the consider- 
ation it deserves; that you really know why 
Lullabye provides the most foolproof, the 
safest of all drop-side locks; that you un- 
derstand why Lullabye offers a spring that 
can be adjusted, like a hospital bed, to 
enable baby to rest more comfortably 
when distressed or ill. And these are only 
two of the many quality features that have 
won for Lullabye furniture so many 
awards of merit, so many millions of 
friends among mothers. 

For the dealer in your community, 
please write 





Lullabye 
: ead Furniture Corp. 
ET secant ae wi 
rd ls 
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Exclusive with 
labye — the 

safest lock of all 

for crib sides. 


“Bo-Peep” 
Nursery— 
Chifforobe, 
Crib, 
Costumer, 
Layette-Toy 
Chest 

in many fin- 
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to cover mail- 
ing. 
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recognized her friends by the smell. 

By this time I knew a lot of oculists. 
From gratuitous remarks that occasion- 
ally drooled from their lips I gathered 
that one does not have to wait for the 
total eclipse, when a hand before the 
face is barely visible: no, extraction 
could be performed somewhat earlier, 
but with a slight increase of risk if the 
cataract were not matured. 

Very well; I was prepared to assume 
the extra hazard. The contemplation 
of a knife passed into the ball of the 
eye is not pleasant, but neither is per- 
petual twilight. 

There was still in my mind a vague 
mystery about the business. Just how 
much could one see—provided of course 
nothing went wrong—with the lens of 
the eye replaced by a bit of glass in a 
frame? 

I heard of a little old lady who had 
cataracts removed from both eyes. I 
went to see her. 

She was sewing on a black silk dress. 

“You can sew?” I exclaimed. 

She smiled and called my attention 
to the neat little stitches. That was 
enough. 

As I went out she said: “Just be- 
lieve; and don’t dread it.” 

Thank you, dear lady.... 

A nurse entered with a loaded hypo- 
dermic and a very sweet smile. 

After an interval there was a delicious 
sense of peace and fortitude. I could 
have entered a tiger’s lair, a female 
tiger with cubs, and scratched her back 
and played with the babies. 

Two figures were leaning over me, 
with heads bandaged like the women 
of Tangier, only the eyes visible. 

It may help them if I can keep from 
winking, I thought; only to discover I 
couldn’t wink. A shot of something in 
the eyebrow took care of that. 

No sense of pain. Drops of an ano- 
dyne imported straight from heaven at 
great expense took care of that. 

Hands were working a few inches 
from my face. This man, who played 
the violin the night before operations 
for perfect relaxation, could draw a 
tiny curve with a knife as sure and 
true as an artist etches a copper plate 
with his needle. The hand of the artist 
may falter and he can rub it out and 
try again; but the surgeon of the eye 
can’t wipe out a line that deviates. He 
gets it right the first time, or else. 

The swathed heads conversed in 
whispers. “Where is the end of that 
thread?” 


The Light That Shone Again 


(Continued from page 33) 


So then they were tying knots, that 
is to say sutures, to pull the tiny slit 
together. Maybe that isn’t delicate 
work. Try it yourself. Make a minute 
cut in an onion and sew it up again 
with two little stitches; and make a 
neat job of it. 

The next ten days were all Sundays. 
For the first two I was admonished to 
lie just a little quieter than a mummy 
in his sarcophagus. If I lifted my head 
a forefinger pushed it down again; if 
my nose itched someone scratched it 








On Growing Old 


Let me remember this as I grow old: 

Never to flaunt the virtues of my day 

In face of what those who are younger hold 
To be the better, more expedient way. 


Let me remember too to step aside 

And let the eager flood of youth sweep by, 
Taking great care lest I impede the tide 
With slowing step or less discerning eye. 


When that day comes may I be wise to 
choose 

A course that calls for ever slackening speed 

And yet a course in which I shall not lose 

The wish to meet a fellow traveler’s need. 


Then as I walk this ever broadening track 


Let me resist the urge of looking back. 
Bessie Wolvington 








for me. If I had sneezed I suppose it 
would have blown the roof off the hos- 
pital. 

During the four week interval pre- 
ceding the benediction of a pair of 
spectacles the visual world presented a 
curious phenomenon. 

As seen through one eye the land- 
scape was soft and beautiful, as when 
the fog steals in from the sea and en- 
velops unlovely sections of San Fran- 
cisco. Women, even those unfavored 
by nature, became wistful, appealing 
Renoirs. But with the other eye, the 
one that had just been tinkered with, 
they were strange creatures. Their eyes 
were like strings of garlic drooping 
slantwise until they faded away; scarlet 
mouths superimposed one on another; 
twisted faces in blues and violets; val- 
entines they were, with all the colors 
out of register. Street lights were 
smears of gold inlay of Persian design, 
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or like the neon lights of the Ginza jn 
Tokyo on a binge. Newsprint was a 
jumble of repeated letters on a bias— 
alphabet soup gone mad. Could man 
or superman straighten out a mess like 
that? 

At the proper time I went to a man 
who had grown old and dry from a life 
of peering into other people’s eyes; a 
taciturn man who answered one’s fool- 
ish questions with snorts that might 
mean yes or, more likely, no. 

With his little machine resting on the 
bridge of my nose he blacked out one 
eye and proceeded to drop glass disks 
before the other, as one puts nickels 
in a slot hoping to ring the jackpot. 
My gaze, of course, was directed 
toward an illuminated chart. 

“What do you see?” he asked. 

“White squares overlapping.” 

“Nothing on it?” 

“Nothing.” 

“And now?” 

“Ah, a Chinese laundry ticket.” 

More manipulations. 

Suddenly the letters of the chart 
shot out clear and black as_ velvet. 
They were all legible as far down as 
one which, he informed me, repre- 
sented normal vision. 

It seemed like black magic. There 
was a curious sensation in my throat 
and for a moment I did not trust my- 
self to speak. 

Then I remarked 
“Isn't it wonderful!” 

The old fossil relaxed. “You can tell 
the cockeyed world it’s wonderful’- 
an utterance, I thought, concise and 
adequate to the occasion. 

Like many older people whose life 
span was cast in the early part of the 
last century, a great-grandparent of 
mine passed his declining years in 
darkness; afflicted, in all probability, 
with this same dreaded thing that low- 
ers the curtain on the visible world. 
For those sufferers that sun never shone 
again. To all of you who apprehend 
the approach of the dark shadow: well, 
just be mighty glad you were bom 
yesterday and not the day before. 

I should like to add that Peggy’ 
eyes were fixed up by the same proc- 
ess; and, after two weeks in the hos 
pital, where she slept most of the time 
and the nurses fed her ice cream and 
chopped raw beef, she was fitted with 
glasses fastened snugly behind her ears; 
and so, once again, she chases dog 
biscuits that slide like mice across the 
floor. 


rather ineptly, 
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DANCING IS EASY—once you learn what 
steps to take. 

The same holds true for saving money 
for the future. 

It will take approximately two minutes 
to find out how you can invest in either 
one of the two automatic plans offered 
by U.S. Savings Bonds. 

Inquire at your place of business about 
the Payroll Savings Plan. Learn how 
easy, convenient, and painless it is to put 
aside savings for Bonds right from your 
paycheck. 


Or, if you have a checking account, ask 
at your bank. They'll explain all about 
the Bond-A-Month Plan, in which you use 
your checking account as a means for in- 
vesting in U.S. Savings Bonds. 

Both plans are simple, and call for no 

effort on your part. Both plans add up to 
the same thing—money to live on in the 
future. 
So start finding out about them. Re- 
member, it only takes two minutes today 
to learn how you can make your tomor- 
rows a lot more carefree! 
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— is the child’s first language. 
For many months after birth, it is 
his only way of letting others know 
what he thinks about himself and the 
world in which he lives. We expect 
babies to cry and we do not call them 
“crybabies” when they do. 

Crying begins at birth and some- 
times during birth, as the baby emerges 
from his mother’s body. This is nature’s 
method of inflating his lungs. During 
the first few months of life, a baby cries 
when he is hungry, thirsty, tired, un- 
comfortable or in pain. His cry is a 
signal of need and should not be 
ignored in the belief that going to him 
will “spoil” him. 

Since the cries of early infancy are 
undifferentiated in tone, you cannot al- 
ways tell from the cry itself what the 
baby wants or needs. The best pro- 
cedure to follow is to use trial and 
error until you hit upon the cause of 
the trouble. Offer the baby milk or 
water, change his diapers if they are 
wet or soiled, turn him over to a new 
position, or “burp” him to see if he has 
a gas pain. Crying may mean illness, 
of course, but alert mothers generally 
notice other signs first. 

It should not be necessary for a baby 
to cry for more than two or three min- 
utes to indicate an ordinary need. 
When crying is unduly long or severe, 
and when the ordinary methods of 
stopping it fail, try the old-fashioned 
method of picking up the baby, rock- 
ing him and singing lullabies to him. 
The important thing is to soothe him 
and to put an end to the semi-hyster- 
ical state that crying sometimes pro- 
duces. 

When a baby cries, he literally cries 


all over. His arms wave back and forth, 
his legs slash as if he were swimming, 
his trunk twists and turns and his head 
tosses from right to left. The harder he 
cries, the more violent these motions 
become. Naturally, a great deal of 
energy is expended. It is not surpris- 
ing, under such circumstances, that the 
baby is exhausted if he is permitted to 
cry for any length of time. 

There was a time, not so long ago, 
when parents were advised to allow 
babies to “cry it out.” Fortunately, 
more and more doctors are now urging 
parents to go to the baby when he cries 
and to see what is the matter. In addi- 
tion to the fatigue that crying produces, 
there is a general nervous tension fol- 
lowing crying which militates against 
healthful sleep and good digestion. 

Between the second and third months 
of life, the baby’s cries begin to be dif- 
ferentiated. It is then possible to tell 
by their tonal qualities whether the cry 
means hunger, fatigue, discomfort or 
pain. Several months later, when an 
interest in people develops, a new type 
of cry, a bid for attention and com- 
panionship, makes its appearance. 

While it is never wise to ignore cries 
related to bodily needs, crying for at- 
tention is a different matter. It be- 
comes habitual if the baby finds it the 
quickest way to get attention. Hence, 





On this page each month you will find a 
discussion of some significant phase of 
child development, from infancy through 
adolescence, with practical answers for 
specific problems. Address your ques- 
tions to Elizabeth B. Hurlock, Ph.D., 
c/o Topay’s Heartu, 535 North Dear- 
born Street, Chicago 10. 
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by ELIZABETH B. HURLOCK, Ph.D. 


“Crybaby” 


if and when it is established that a ery 
is of this sort, it is often best to let the 
baby “cry it out.” Don’t give him at- 
tention just because he cries for it, but 
do give him some when he doesn't. 
Then he will learn more social methods 
of attracting attention. 

Toward the beginning of the second 
year, the baby begins to talk. His abil- 
ity to speak develops slowly at first be- 
cause his primary interest is learning to 
walk. Before his second birthday, he is 
able to say enough words to let you 
know what he wants. From then on, 
as his vocabulary increases and _ his 
ability to combine words into meaning- 
ful sentences improves, he has less and 
less need for crying. Only when a child 
is physically or emotionally hurt is 
there any real justification for crying. 

Most little children, however, have 
discovered that crying is a quick and 
easy way to get what they want. When 
thwarted in any desire, they revert to 
crying, which served them so well dur- 
ing infancy. Most of them abandon 
this infantile form of behavior soon 
after they enter school. Others, how- 
ever, having discovered its power as a 
weapon at home, continue to be “cry- 
babies” at home but abandon its use 
outside of the home. It is unfair to a 
child to permit crying to continue be- 
yond the age when it serves a useful 
purpose. The longer it persists, the 
longer and harder will be the job of 
curbing it. 

Social disapproval, both in the home 
and outside, is a powerful force to curb 
crying. This should take the form of 
showing the child that crying, except 
in the case of pain, will get him no 
where. It may help, too, for the parents 
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to put themselves in the child’s place 
and examine themselves. Is the child 
still finding that the more acceptable 
ways of dealing with them are actually 
ineffective? The sooner the child learns 
that his days of being a “crybaby” are 
over, the sooner he will grow up and 
act his age. 


Questions 


LEAVING Home. I have two children, 
4 and 6 years old. I arrange to have my 
mother or a baby sitter with them when 
I am out. Should I tell them when I 
leave? California 


Certainly tell your children when you 
are going out. And don’t wait until you 
are ready to leave! Mention it several 
times during the day. Have the sitter 
come at least half an hour before you 
leave, especially if she is a stranger to 
the children. This gives them an op- 
portunity to become acquainted with 
her and feel secure. Never sneak out of 
the house without saying good-bye and 
telling them when you will return. If 
they know you will return, they are less 
likely to put up a protest about your 
leaving. 


PLayMATEs. Three years ago, I 
moved into a house with two other fam- 
ilies. We each have one child, a girl. My 
child is 6, one is 5%, and the other, 8. 
From the very first, my child was left 
out of everything. I tried to win the 
others over by letting them play with 
all the toys, etc. My girl is fine to play 
with so long as one or the other is away. 
But when they are all together, they 
don’t want her. New Jersey 


There is too great an age difference 
in the trio for the children to play well 
together. Furthermore, children of your 
daughter’s age play better with one 
child than with two or more. Could you 
not arrange for your child to play with 
one of the children at a time? 


PoxineEss. Are some children just nat- 
urally poky? My 4 year old son dawdles 
over everything he does. Florida 


All children naturally do things at dif- 
ferent rates of speed. A fat child, for 
example, is usually slower in all his 
movements than a thin child of the 
same age and level of ability. Some chil- 
dren, however, have learned from ex- 
perience that if they are slow enough, 
they can get out of doing things they 
don’t want to do or someone will help 
them out. 
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Helpful Modern Points of View 


Presented with the hope you will find this interesting and useful 













— Talk About 


YOUR 
BABY ~ 


Here's a little book about babies that's different. 
It gives important information to help things go sim- 
ply and smoothly and yet is so entertainingly written. 


HE BOOK, “‘Let’s Talk 
About Your Baby” is by the 
great baby specialist, Dr. H. 
Kent Tenney, Jr. It is 


amazing how he is able to 
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tell so much that a young mother 
would like to know and not only com- 
press his serious facts into such a small, 
handy book but give them to you with 
such a whimsical turn. ( 

But this is why it is such a &¢// 
popular book and makes a - 
novel and delightful new- 
mother-new-baby gift. 


Even the illustrations are amusing as 


these small sketches indicate. 


The chapters take up the practical mat- 
ter of equipment from furniture to 
bath, 
weight, colic; bottles, dis- 


woolen trunks; 


~ 
Qe! 
turbances from teething; 
the child’s place in the fam- 
ily; motor development, 


teeth, talking, “‘shots’’. 


Dr. Tenney writes in a friendly conver- 
sational way, and goes along from 
month to month anticipating and an- 
swering just those questions that intel- 
ligent mothers ask about their baby’s 
care at different ages. 


Using your brains is stressed more than 


learning rules but “you need both.” 


IF YOU ARE FURTHER INTERESTED—If your bookstore hasn’t Dr. TENNEyY’s “Let’s 
Talk About Your Baby”, write for it directly from the publishers, THE UNIVERSITY 
OF MINNESOTA PREss, Minneapolis 14, Minnesota and it will be sent to you in 
attractive pink-and-blue jacket. Postpaid, price $1.50. 


Do you know how refreshing it is to chew healthful, 


delicious WRIGLEY’S SPEARMINT GUM? The smooth, 


pleasant chewing and that long-lasting 


fresh-mint flavor keep your mouth and throat 


cool and comfortable. Also try it when 
you want a bif of sweet or a little pick-up. 
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SPECIAL 


SCHOOLS AND CAMPS 











MARTIN HALL 
for SPEECH DEFECTS 


*Acute stammering corrected. Delayed 
speech developed. Organized residential 
program for children and adults, Also 
special teacher training course. Approved 
under G.I. Bill. 

MARION BOUMAN GILES, Director - 
Box H, Martin Hall, Bristol, Rhode Island 





TROWBRIDGE 


Est. 1917. For unusual children. Medical and psychi- 
atric supervision. Experienced teachers. Individual spe- 
cial training, Home atmosphere. Recognized by the A.M.A. 
Couwil, Enroliment limited. Pamphlet. E. H. Trow- 
bridge. M.D., 1810 Bryant Building, Kansas City 6, Mo. 





Home and _ school for 
nervous and hackward 


Beverly Farm, Inc. 


children aud adults. Successful social and educational 
adjustments, Oeeupational therapy. Dept. for birth injury 
cases. Llenithfully situated on 220-acre tract, 1 br. from 

suis, 7 well-equipped bidgs.. gym. 52nd year. Catalog 


St. 1 
Groves Blake Smith. M.D.. Supt., Box H, Godfrey, III. 
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\VELOCK ELLIS 






@ The Art of Love 

@ Sex in Marriage 

@ Sexual Adjustments 

@ Substitutes for Sex 

@ Sexual Variations and 
Abnormalities 

@ Age and the Sexual 


mpulse 
@ Sex Life of Unmarried 
dults 


lu 
389 Pages—PRICE $3.00 (postage free) 
5-DAY MONEY-BACK GUARANTEE 
If over 21, order book at once 
Emerson Books tnc.,Dept.612-F,251W.19St.,N.V¥.11 














Better # 
Development 
for Every Chil 


No. 303 
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WITH 


PLAYSKOOL TOYS 


You can develop the full possibilities of your child 
—by using the right influences at the right time. 
You can stimulate your child's mental develop- 
ments while he plays with famous PLAYSK: L 
toys. Designed in co-operation with leading child 
psychologists, PLAYSKOOL toys increase muscular 
control . . . eye-hand co-ordination — shape and 
color distinction. There are PLAYSKOOL wooden 
toys for children from six months to eight years 
... you can choose the “right toy for every age. 
Rounded corners, harmless colors make every toy 
absolutely safe. Available at leading department 
and children's stores. 
Free Playskool Toy Catalog 

If you do not have the complete catalog which is packed 
with every Playskool toy—write today for free copy. Tells 
how to select your child's toys. Also contains valuable 
information on child training. 


PLAYSKOOL MANUFACTURING COMPANY 
1764 North Lawndale Ave., Chicago 47, IIinois 
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SPEECH THERAPY FOR THE 
PHYSICALLY HANDICAPPED 


By Sara Stinchfield Hawk, Ph.D. 245 Pp. $4.50. 
Stanford University Press, Palo Alto, Calif. 


Dr. Hawk is noted as one of the 
pioneers in speech correction. Her 
“Speech Pathology,” a textbook, was 
published in 1928. For several years she 
has been engaged in teaching and 
clinical work in Southern California, 
particularly in the Associated Colleges 
at Claremont and the Los Angeles Or- 
| thopaedic Hospital. The present book 
has grown largely out of her clinical ex- 





, | perience in the Orthopaedic Hospital, 


‘where most of her patients have had 
| serious speech handicaps associated 
with cerebral palsy, encephalitis and 
other physical impairments. 

The general character of the book is 
|indicated by the fact that the first 60 
pages are concerned with types and 
causes of speech defects and general 
principles of therapy, and the next 130 
pages are devoted mainly to speech 
drills, muscle training exercises, se- 
lected poems, jingles, practice sentences 
and word lists. 

The last chapter summarizes the 
cases of 53 patients treated in the Los 
Angeles Orthopaedic Hospital speech 
clinic during an eight year period. An 
appendix contains some general and 
practical comments on __ personality 
measurement and vocational guidance. 

The book is not designed to be a 
textbook in speech pathology, nor is it 
mainly a book for the lay reader. It is 
primarily for speech correctionists who 
are concerned with the speech prob- 
lems of orthopedically handicapped 
children, especially the cerebral palsied. 

It is to be noted particularly that the 
relatively brief discussion of stuttering 
found in this book does not take into 
account the significant research during 
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the last ten or 15 years that has greatly 
changed our understanding of | this 
problem and our methods of treating it. 
Most of this research has been reported 
in the Journal of Speech and Hearing 
Disorders of the American Speech and 
Hearing Association. 

The book will be eagerly received by 
the many speech correction workers 
who have been trained by Dr. Hawk 
and the many others who have fol- 
lowed her long career of inspired and 
devoted work on behalf of speech- 
handicapped children. 

WENDELL Jounson, Ph. D. 


THE BABY 
A PHOTOGRAPHIC INQUIRY INTO 
CERTAIN PRIVATE OPINIONS 


Cages. 142 pp. $1. Simon & Schuster, Inc. New 


ork. 


This book of baby pictures and cap- 
tions published by Simon and Schuster 
graphically tells what the younger gen- 
eration thinks of the world in general 
and several knotty problems in_par- 
ticular. The captions consist of ques- 
tions presented to these infant experts 
and the answers are presented in photo- 
graphic form. The opinions expressed 
are most discerning. Nothing could be 
plainer than the young man’s opinion 
of the national and local situations. 
The future citizens express their candid 
opinions of girls in general and Hedy 
Lamarr in particular. Colleges, radio, 
civic affairs and topics of light conver- 
sation are treated with due considera- 
tion. One' hundred and forty-two pages 
of such nonsense add up to a delightful 
hour or less for the reader and, in the 
reviewer's opinion, a best seller for the 
publishers. 


BanBARA AMBROSE 
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FOR PARTLY PROUD PARENTS 


By Richard Armour, illustrated by Leo Hersh- 
field. 48 pp. $1. Harper and Brothers, New York. 


For parents, “partly proud,” here’s hu- 
mour, 

Sometimes subtle, sometimes loud, 

By Richard Armour, 

And some kindly understanding 

Of our offspring so demanding. 

While he writes with gentle malice 

Of Jimmy boy and dainty Alice, 

He saves a sympathetic grin 

For parents, partly proud, but all done 
in. 

In these verses you will find 

Much to calm and ease your mind; 

Not yours alone the trials you’re meet- 
ing— 

All parents, and all children, take a 
beating. 

So read these verses, laugh aloud, 


Be of your children wholly proud. 
W. W. Bauer, M.D. 


EMOTIONAL DISORDERS 
OF CHILDREN 
A Case Book of Child Psychiatry 


By Gerald H. J. Pearson, M.D. 367 pp. $5.00. 
W. W. Norton, Inc., New York. 


This book deals with problems of 
children whose behavior is influenced 
by an unacceptable emotional pattern. 
The discussion includes such prevalent 
habits as thumb-sucking, fingernail-bit- 
ing, bed-wetting and the like, which ap- 
pear to the average parent as innocent 
indulgences, as well as those serious 
disorders of childhood in which the 
youngster has great difficulty in adjust- 
ing to home, school and society. 

The material is well organized, and 
case histories are carefully documented. 
In his evaluation of these problems, the 
author is consistent in his Freudian ap- 
proach. Judging by the terminology, the 
book was written for professional use. 
The average reader, unless he be fa- 
miliar with the philosophy of psycho- 
analysis, will find little if any practical 


interest in this volume. 
H. M. Janr, M.D. 


FOR THE NEW MOTHER 


By Mildred C. Hardcastle, R.N. 163 pp. $2. 
The John C. Winston Company, Philadelphia. 


Detailed, practical information and 
sensible philosophy characterize this 
book for new mothers. It opens with a 
suggested schedule for the first day 
home from the hospital which includes 
advice on rest for the mother, the 
baby’s schedule of bathing, feeding and 


sleeping, as well as menus for easily 


prepared meals for the family. The 
assumption is that Grandma is not 
available, and that the budget does not 
allow for paid help, though its desira- 


bility during the first week at home is | 


recognized. Play by play directions for 
making and sterilizing formula, and for 
feeding and bathing the baby are given. 
A chapter on emergencies contains re- 


assuring information as to what to do | 


in case of colds, colic, croup or fever, 
and when to call the doctor. Chapters 
dealing with the different months of 
the baby’s first year discuss his growth, 
and changes in the care he needs. How 
to combat that “tied-down” feeling 
with recreation which gives mother a 
lift, arrangements which help the baby 
sitter to give satisfaction, and interest- 
ing avenues of self-improvement are 
discussed in a chapter which suggests 
that Mother needs to care for her own 
health and happiness, as well as that 
of the baby. 
guide book for the inexperienced 


young mother, and father, too. 
Manion O. LERRIGO 


HAVING YOUR BABY 


By Leonard H. Biskind, M.D. 96 pp. $2.50. 
Western Journal of Surgery Publishing Co., 302 
Phoenix Building, Portland 4, Ore. 


This is in general a useful handbook 
for the expectant mother. It is clearly 
and simply written. The material is di- 
vided into short chapters, and is dis- 
cussed in numbered paragraphs. For 
the most part the matters discussed are 
essentially those that ordinarily come 
to light in the physician’s routine dis- 
cussions with the patient during the 
course of pregnancy. Generalizations 
are in most cases in agreement with the 
customary instructions to prenatal pa- 
tients. Certain of these instructions— 
for example, that an expertly fitted ma- 
ternity corset be purchased at five 
months, and that one avoid ordinary 
household painting—would not be ac- 
ceptable to all physicians. The discus- 
sion of tubal pregnancy and the treat- 
ment of tipped uterus, which are in- 
cluded, appear beyond the scope of 
this book. Also, the advice that breech 
birth should cause no anxiety in the 
hands of a competent obstetrician, is 
not in agreement with the unavoidably 
increased fetal mortality due to this 
cause. The lack of illustrations, the 
limited discussion of many of the sub- 
jects and the inclusion of others which 
might be omitted to advantage, will 
probably cause physicians to recom- 
mend other more adequate books in 


preference to this one. 
D. N. Danrortn, M.D. 


Undoubtedly a_ useful | 
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Now 
Available 





1950-51 EDITION 
Health Publications 
CATALOG 


This catalog lists the health 
pamphlets published by the 
BUREAU of HEALTH 
EDUCATION of the Amer- 
ican Medical Association. 
Written in non-technical, 
easy-to-read style, these 
publications furnish author- 
itative health information 
to the lay reader. Material 
is available on a variety of 
subjects, including infant 
care, child training and sex 
education. 


WRITE 
for your 


free copy 


of the Catalog to 


Bureau of Health Education 
American Medical Association 
535 North Dearborn St. 
Chicago 10, Illinois 
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BLOOD PRESSURE 


A statistical study of thousands of 
persons, published in the Journal of the 
American Medical Association, suggests 
that the arbitrary limits of “normal” 
blood pressure have been, as many 
physicians suspected, somewhat too 
arbitrary. Actually, the investigators 
found, readings usually considered 
above normal are not uncommon under 
the age of 40 and after 45 are even 
more frequent than some “normal” 
readings. 

On the statistical basis, they figured 
that the normal range should include 
systolic or “pulse” pressure, at 16, of 
105-135 for boys and 100-130 for girls, 
ranging up to 115-170 for men and 
115-175 for women between 60 and 64 
years old. “. . . In many persons at 
present termed hypertensive because of 
a blood pressure of 170 systolic and 90 
diastolic or 160 systolic and 100 dias- 
tolic, these figures represent not a spe- 
cific disease but merely the aging pro- 
cess, and therefore should not be a 
cause for alarm.” 


QUIET, PLEASE 


A loud-mouth scatters more germs 
than does a person speaking softly, a 
German scientist found in an investiga- 
tion, published in the Heidelberg Chi- 
rug, into the effectiveness of surgical 
masks. Poorly fitting masks were use- 
less. A well fitted mouth mask was ef- 
fective whether or not the nose was 
covered, provided the person was 
healthy. But it’s not a good idea for an 
amateur, instructed to wear a mask, to 
take a chance on that. He can carry a 
nasal infection without knowing it. 


LIFESAVING 


Aureomycin saved the life of a boy 
with a staphylococcus meningitis which 
had resisted other antibiotics and sulfa 
drugs, Pediatrics reports . .. A type of 


gangrene, caused by a “staph” infection 
of tissues already inflamed by one kind 
of streptococcus germs, has responded 
promptly to treatment with bacitracin, 
Annals of Surgery relates . . . Contribu- 
tors to the Journal of the American Med- 
ical Association have found that aureo- 
mycin is useful in the prevention as well 
as the treatment of infections in child- 
birth . . . The same journal reports that 
several new penicillin preparations have 
been developed for patients allergic 
to the widely used penicillin G.. . 
Physicians of New York University and 
the Veterans Administration have found 
that bacitracin, given by mouth, is effec- 
tive in treating amebic dysentery. 


FOR THE FUTURE 


Hope of a “serum” to prevent hemo- 
lytic disease of the newborn, by prena- 
tal injections desensitizing the mother 
to the Rh factor, must be deferred, a 
study by the Michael Reese Research 
Foundation indicates. Three years ago 
a scientist prepared from Rh-positive 
blood cells an extract that seemed to 
neutralize antibodies to the Rh factor. 
A substance with this effect is called 
a hapten. The Michael Reese research- 
ers administered Rh hapten to 22 ex- 
pectant mothers who were Rh-sensi- 
tive. They report in the A.M.A. Journal 
that, although laboratory tests showed 
that it did reduce sensitivity, the effect 
was too slight for practical benefit. 


SURGICAL SLEUTH 


A case of accidentally exchanged 
babies was solved later by the use of 
skin grafts between identical or “one 
egg” twins, which act like grafts on the 
same person, the British Journal of Plas- 
tic Surgery relates. The possibility that 
there had been an exchange was dis- 
covered when the parents of twin boys, 
6 years old, learned that another boy, 
strikingly like one of theirs, had been 


born in the same clinic on the same 
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night. Skin grafts between the supposed 
twins failed to “take”; those between 
the real twins healed and retained their 
original direction of hair growth. 


CORTISONE AND ACTH 


More than 900 practicing physicians, 
in addition to laboratory investigators, 
have now taken part in the studies of 
cortisone. Intensive instruction in the 
use of ACTH and cortisone, in one or 
two day programs of lectures and dem- 
onstrations, is planned by several medi- 
cal institutions, the respective manu- 
facturers of these rare hormones, of 
promise in arthritis and several other 
diseases, tell the A.M.A. Journal. Corti- 
sone is produced by the cortex or cover- 
ing of the adrenal glands. ACTH is a 
pituitary gland product that acts on the 
adrenal cortex. 


SWEATING IRON? 


Last year a research team found 
enough iron in perspiration to indicate a 
considerable daily loss of this body es- 
sential. U.C.L.A. scientists recently con- 
firmed the presence of a good deal of 
iron, but noticed that their samples 
of perspiration also contained much 
cellular matter from the outer skin. 
They whirled the samples in a centr- 
fuge to settle out the cell material, and 
found that the iron remaining in the 
perspiration itself was only 5 per cent 
of their original figure. 


EMOTIONAL HIVES 


It’s not new that emotions can ac- 
tually break out on the skin, but now 
researchers are narrowing it down to 
just what emotions and just how they 
cause a “breaking out.” Resentment was 
found to be a chief factor in 30 cases 
of hives reported in the Journal of the 
American Medical Association. In gen- 
eral, the patients were not actively hos- 
tile; they did not itch to hit somebody. 
Rather, they smarted under some situa- 
tion about which, they felt, they could 
do nothing—although sometimes the ob- 
servers thought they could if they 
would. In fact, one patient got over his 
hives when he began to get mad in- 
stead of just feeling abused. 

Careful measurement of the circula- 
tory changes in the skin—the physical 
mechanism through which the emotion 
operated—indicated that they are the 
same that occur in reaction to a blow. 
Further, a blow on one arm produced 
a similar reaction on the other, and the 
reaction could even be produced by a 
feint. 
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The orthopedically correct 
design of the Contour 
Chair-Lounge literally 
cradles and supports your 


entire body, from head to 


The pre-moulded, 


foot. 
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the correct, natural rest- 
posture permanently, 

regardless of the position 
to which you may adjust the chair. 
This is the secret of true relaxation. 
It is found in the unique, patented 
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The need for true relaxation was never more widely recog- 
nized by Doctors and laymen alike than it is today. The pace 
of modern life is a drain on energy and a tax on the entire 
nervous system. Short regular periods of complete relaxation 


in a Contour Chair-Lounge will do much to help relieve 


these strains, to make life more enjoyable for YOU. 


s 


“BEAUTY ANGLE” js 


what leading cosmetologists 





so aptly call this head-low- 
feet-high position, which tends 
to erase signs of fatigue and 





MARIE MCDONALD, lovely Hollywood star, is 
one of many screen beauties who regularly use 
the Contour Chair-Lounge for quick “pick-up” dur- 
ing long, strenuous hours before the cameras. 
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See nearest Contour dealer, or write for full information to Marie Designer, Inc., 8512 Sunset Blvd., Hollywood 46, Calif, 
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Do not neglect wounds, however small; even scratches | 
and small cuts may become infected if they are not properly 
treated. 


‘Mercurochrome’ (H. W. & D. brand of merbromin, 7 
dibromoxymercurifluorescein-sodium) is one of the best 
antiseptics for first aid use. It is accepted by the Council on — 
Pharmacy and Chemistry of the American Medical Associa- 
tion for this purpose. 


The 2% aqueous solution does not sting and can be 
applied safely to small wounds. Children do not hesitate to | 
report their injuries promptly when ‘Mercurochrome’ is the 
household antiseptic, because they know that they will not’ 
be hurt. Other advantages are that solutions keep indefi- 
nitely and the color shows just where it has been applied. 


Doctors have used ‘Mercurochrome’ for more than 28 | 
years. 


Keep a bottle of ‘Mercurochrome’ handy for the first 
aid care of all minor wounds. Do not fail to call a physician 
im more serious cases. 


* Reg. U. S. Pat. Off. 
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